DLUME 16 ¢ OCTOBER 1961 « NUMBER X 


+L ICAL-DENTAL, 


MERICAN 


(SJ BIGNE 
ONAN bs 


SSOCIATION 


rage 812 or the Program of the 


NUA . MEETING, NOV. 30-DEC. 2, SHAKER HEIGHTS, OHIO 





ASTHMA 
RELIEF 


in seconds 


MEDIHALER 


the most effective 
anti-asthmatics... 


administered in the 
most effective manner... 


simplest and most 
convenient for 
the patient... 





Available with either of the two 
outstanding bronchodilators 





MEDIHALER-ISO> 


Isoproterenol sulfate, 2.0 mg. per 
cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. 
Each automatically measured dose 
contains 0.075 mg. isoproterenol. 


Usual precautions for administration of isopro- 
terenol and epinephrine should be observed. 


MEDIHALER-EPI_ 


Epinephrine bitartrate, 7.0 mg. per 
cc., suspended in inert, nontoxic 
aerosol vehicle. Contains no alcohol. 
Each automatically measured dose 
contains 0.15 mg. epinephrine. 


Northridge, California 











Structure of secreting mammary gland. Secretion from the free ends of the alveolar cells passes 
into the lumen and is ejected by contraction of the myoepithelial cells surrounding the alveoli. 


IN SUPPRESSION OF LACTATION 


® 
~ ¢ gives “excellent” control of lactation 
¢ relieves pain and engorgement 
¢ reduces therapeutic complications 


brand of methalienestril 





VALLESTRIL, with its major activity in suppressing lactation and lesser 
action on the endometrium, offers distinct advantages whenever sup- 


pression of lactation is indicated or desired. FOR SUPPRESSION 
The lochia is not prolonged. OF 
Normal involution of the uterus is not inhibited. LACTATION 
Reengorgement is uncommon. The recommended 
Withdrawal bleeding is rare. dosage of Vallestril 
Nausea or toxic symptoms are seldom, if ever, y dg is is 
attributable to the drug. begun as soon as pos- 
These characteristics distinguish Vallestril as a singularly safe and sible after delivery. 
effective estrogenic agent, particularly free from toxicity and post- Vallestril is supplied 
therapeutic complications. os uncested, un- 


scored tablets of 20 
mg. (and also as un- 


coated, scored tablets 

G. D. SEAR LE & Co. of 3 mg. for the relief 

CHICAGO 80, ILLINOIS of symptoms of the 
menopause). 


Research in the Service of Medicine 
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Uncomplicated... onine basic for “morning sickness” 


BRAND OF MECLIZINE HYDROCHLORIDE 








effectiveness and toleration a matter of record 
free from occurrence of diverse metaboliceffects 
ehedtime dosage provides up to24hours’ protection 


IN BRIEF \BONINE (meclizine hydro- 
chloride), an antinauseant-antie- 
metic compound with antihistaminic 
and anticholinergic properties, is es- 
pecially valuable in the symptomatic 
relief of nausea and vomiting of 
pregnancy.Additional indications are 
motion sickness, radiation sickness, 
vertigo associated with Méniere’s 
syndrome, labyrinthitis, fenestration 
procedures, vestibular dysfunction, 
and dizziness associated with cere- 
bral arteriosclerosis. 


Science for the world's well-being® Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N.Y. 


ADMINISTRATION AND DOSAGE: For 
control of nausea and vomiting of 
pregnancy, a single dose of 25 to 50 
mg. at bedtime is usually effective. 
For dosage schedules in other indi- 
cations, see product brochure. 
SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild and 
or transient and consist of occasional 
drowsiness, dryness of the mouth, 
and blurred vision. There are no 
known contraindications to BONINE. 


PRECAUTIONS: As with other anti- 
histaminic compounds, the physi- 
cian should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 

SUPPLIED: BONINE Tablets, scored, 
tasteless, 25 mg. BONINE Chewing 
Tablets, mint-flavored,25mg. se 


More detailed professional 
information available yf 
on request. GOOD MORNING 
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: hen the family grows too fast... 
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...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 


Ortho-Gynol Ortho-Creme 


vaginal jelly vaginal cream 


The spermicidal potency of ali ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 


WHENEVER A DIAPHRAGM IS INDICATED 
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Contributions—The JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssocIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
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medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
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from the text, and are not to exceed 20 except in special cases. 
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If you 

were treating 
20 pregnant, 
habitual 
aborters 

right now, 
what rate of 
success could 
you anticipate? 


Lipp! administered DEPO-PROVERA to 25 pregnant, 
habitual aborters who totalled 94 previous successive 
abortions. Each patient had been under medical treat- 
ment for 8 to 48 months. DEPO-PROVERA was started 
between the third and eighth weeks of pregnancy. 
Six patients received an average of 5.7 injections of 
25 mg. through the twentieth week, and 19 received 
an average of 4.4 injections of 50 mg. during the same 
period of time. 

The results: The first group of 6 patients delivered 
4 viable infants (67; salvage) while the second group 


Brief Basic Information 





of 19 patients delivered 16 (84°; salvage). No side 
effects occurred and there was no evidence of female 
fetal masculinization. 

Consider Intramuscular DEPO-PROVERA and Oral 
PROVERA for habitual aborters in your own practice: 
Din parenteral form—a single 50 mg. injection produces 
a proge stational effe cl for up to 16 lays. 0 in oral form 
—effective action with small oral dose. 0 no significant 


side effects reported during extensive clinical study. 


1. Lipp. R.G.: Habitual Abortion— Treatment with Parenteral 
Medroxyprogesterone Acetate. to be published 





























Dosage: 
Description Indications Threatened Habitual Supplied Precautions 
abortion abortion 
ist im. Clinically, Provera is well tolerated. No si 
Threatened and 10 mg. daily | 2-5 mg. scored, sone gadicncnno ean soba secon died 
habitual abor- | 19t030mg. daily pent pink tablets. nificant untoward effects have been fe- 
a tion, infertility watil scute pa hs bottles of 25; 10 ported. Animal studies show that Provera 
Fa Seen HERS GF Mewreny- N 20 mg. daily possesses adrenocorticoid-like activity 
progesterone acetate secondary ame- | symptoms sub- mg scored i 
es norrhea. func ees 3rd trim. white tablets While such adrenocorticoid action has not 
Pro . tional uterine P 40 mg. daily, bottles of 25 and been observed in human subjects, patients 
vera bleeding through 8th 00. receiving large doses of Provera continu- 
month. ously for prolonged periods should be ob- 
0 
served closely. Likewise, large doses of 
Provera have been found to produce some 
instances of female fetal masculinization in 
Ist trim animals. Although this has not occurred in 
Each cc. contains. Medroxy- 50 mg. 1M. human beings, the possibility of such an 
' { 2 progesterone acetate, 50mg., eo _- weekly Sterile aqueous effect, particularly with large doses over a 
Polyethylene glycol 4000. oe fuses fol 2nd trim suspension for long period of time, should be considered 
| M De 0- 28.3 mg., Polysorbate 80, Threatened and lowed by 50 mg 100 mg. 1.M intramuscular Provera, administered alone or in combi- 
s ba 1.92 mg.; Sodium chloride habitual abor- kly through q. 2 wks. use only, 50 m nation with estrogens, should not be em- 
8.65 mg., Methylparaben, tion poy ase 3rd trim per cc 7 l po ployed in patients with abnormal uterine 
Provera oe eae eens until fetal via- 100 mg. 1.M and 5 ce. vials bleeding until a definite diagnosis has been 
0.19 mg.; Water for injec- bility is evident q. 2 wks. 4 . established and the possibility of genital 
tion, q.s. — ' pone 8th malignancy has been eliminated. 
mon’ 














*Trademark, Reg. U.S. Pat. Off. 


Copyright 1961, The Upjohn Company, Kalamazoo, Michigan 
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94 previous, 
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abortions’ 
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antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
against relapse— up to 6 days’ activity on 4 days’ dosage 
against secondary infection— sustained high activity levels 
against “problem” pathogens— positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York GD 
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phenyramido! HCI 


rel ars\(s).48 


relieves the total pain experience 


In relief of pain associated with dysmenorrhea, premenstrual ten- 
sion headache and postpartum pain, “an effective, convenient 
agent ... not limited by the precautions necessary 
when administering narcotics.” 


Excellent 56 74.66% Excellent 35 70% 





Excellent Excellent 
Poor 10 13.33% Peer 10-20% 
oor 
Severe Dysmenorrhea' Premenstrual Tension Postpartum Pain‘ 
75 patients placed Headache!’ 100 patients placed on 100 patients placed on 
on Analexin 50 patients placed a combination of Analexin, codeine sulfate, 32.5 mg., 
200 mg. tablets. on Analexin 200 mg., and aspirin, 325 mg. and aspirin, 650 mg. 
*5d ated pelvic pathology 200 mg. tablets. 





Analexin® for relief of pain. Each tablet contains phenyramidol HCI, 200 mg. 


DOSAGE: Generally, 1 or 2 tablets every 4 hours. For Dysmenorrhea—2 tablets at onset 
of pain, then 1 tablet every 2 to 4 hours. 


Analexin-AF® for relief of postpartum pain or pain conditions complicated by inflamma- 
tion and/or fever. 


Each tablet contains phenyramidol HCI, 100 mg.; and aluminum aspirin, 300 mg. 
DOSAGE: 2 tablets every 4 hours or as required. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
|. Wainer, A. S.: Clin. Med. 7:2331, 1960. 
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she’s on LACE 


(chlorotrianisene ) 





he’s on formula.. 
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“ ..the most satisfactory drug 

for use at delivery in the sup- 

pression of lactation.””! 

7 In over 3,000 patients studied,!-3 

; only 3 cases of refilling were re- 
ported. 




















® Withdrawal bleeding rare,!-3 since 
TACE, stored in body fat, is released 
gradually, even after therapy is dis- 
continued. 


Dosage: 
4 capsules daily for 7 days. 
Supply: 

Capsules containing 12 mg. TACE. 
References: 

1, Eichner, E., et al.: Obst. & Gynec. 
6:511, 1955. 2. Bennet, E.T. and Mc- 
Cann, E.C.: J. Maine M.A. 45:225, 1954. 
3. Nulsen, R.O., et al.: Am. J. Obst. & 
Gynec. 65:1048, 1953. 

Brochure with full product information 
available on request. 





THE WM. S. MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio * Weston, Ontario 
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2205 Beechmont Ave., Cincinnati 
OREGON: Mary Jane Fowler, M.D. 
815 E. Main St., Medford 
TEXAS: Ione Huntington, M.D. 
519 Medical Professional Bldg.,San Antonio 5 
VIRGINIA: Lillian Lindemann, M.D. 
4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
334 Highland St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 


CALIFORNIA: Jane Schaefer, M.D. 
490 Post St., San Francisco 
COLORADO: Mildred Doster, M.D. 
727 Birch St., Denver 20 
CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 
GEORGIA: Dorothy E. Brinsfield, M.D. 
1123 Gordon St., S.W., Atlanta 10 
ILLINOIS: Rose V. Menendian, M.D. 
2400 W. Morse Ave., Chicago 
INDIANA: Clementine Frankowski, M.D. 
1907 New York Ave., Whiting 
IOWA: Evelyn M. Anderson, M.D. 
816 Equitable Bldg., Des Moines 
KENTUCKY: Helen B. Fraser, M.D. 
620 S. Third St., Louisville 2 
LOUISIANA: Mignon W. Jumel, M.D. 
3619 Prytania St., New Orleans 
MARYLAND: Mary Matthews, M.D. 
8106 Harford Rd., Baltimore 14 
MISSISSIPPI: Helen Siegrist, M.D. 








Veterans Administration Center, Jackson 
NEW HAMPSHIRE AND VERMONT: 
Augusta Foster Law, M.D. 
16 South St., Milford, N.H. 


1109 Quarrier St., Charleston 


WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 





SPECIAL COMMITTEES 


LIBRARY FUND STUDY 
Rose V. Menendian, M.D. 
Evangeline E. Stenhouse, M.D. 
Katharine W. Wright, M.D. 


NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 


Camille Mermod, M.D. 


294 S. Centre St., Orange, N.J. 
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for the diarrheal attack 
effective—eradicates enteric bacterial pathogens 


selective—does not eradicate the normal intestinal flora’ 


brand of furazolidone 


New, convenient prescrip 


FUROXONE LIQUID 


d , OZ. 

= Exceptionally broad bactericidal range batale species and strains now resistant to 
other antimicrobials = Virtually nontoxic s Does not encourage monilial or staphylo- 
coccal overgrowth # Has not induced significant bacterial resistance = Dosage may be 
found in your PDR. 

Furoxone Liqum is a pleasant orange-mint flavored suspension containing FUROXONE 


50 mg. per 15 cc., with kaolin and pectin. vw 
1. Mintz, A. A.: Antibiot. Med. 7:481, 1960. (Cet 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. = 
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Be sure your cards and 
packages are signed, sealed 


- CHRISTMAS 


SEALS 
TO FIGHT TB 


ANSWER YOUR CHRISTMAS 
SEAL LETTER TODAY 





American Medical 





Womens Association, Inc. 


BRANCH OFFICERS, 1961-1962 


ONE, WASHINGTON, D.C. 


President: Charlotte Patricia Donlan, M.D., 10000 
Woodhill Rd., Bethesda 14, Md. 

Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Ct., Chevy Chase 15, Md. 

Membership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W.. Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 

President: Valerie E. Genitis, M.D., 1150 N. State 
St., Chicago 10. 

Secretary: Victoria B. Vacha, M.D., 4017 Deyo Ave., 
Brookfield, Ill. 

Membership Chairman: Gertrude Engbring, M.U., 
4753 Broadway, Chicago 40. 

Meetings held monthly. 


THREE, MARYLAND 
President: Louise Schnaufer, M.D., 3501 St. Paul St., 
Baltimore 18. 
Secretary: Roselva Thompson-Daugharthy, M.D., 1264 
Frances Ave., Baltimore 27. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Laura E. Morrow, M.D., 197 Passaic Ave., 
Passaic. 

Secretary: E. Barbara Lorents, Mounted Route No. 12, 
Phillipsburg, N.J. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 


{ 
President: Miriam Luten, M.D., Medical Dental Bldg., 
Klamath, Oregon. 
Secretary: Dorothy Vinton, M.D., 2455 N.\W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 





SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 

Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


(Continued on Page 748) 
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Tigan is safe and sound 


Against nausea there's nothing more effective or, for that matter, quite so safe as 
a iler-taram mle r-tamar-tcmeo)alhyame)al-mel-1enle)al-jee-1e) (ome) ar-Uaanr-(ere) (ele | (ems 0) ge) 0)-180/aum ian ©) (ele). ¢-ma 1001-3010 
impulses, primarily by direct action at the chemoreceptor trigger zone (CTZ) of the 
medulla. Tigan thus stops active vomiting as effectively as it prevents nausea. There 
are no special precautions, no Known contraindications for Tigan therapy. Specifically 
Vale-tale(-1nl-1 domme me l- alm i- male) ar- Were) ali-1a (sre me-lalelali-ic-laalialommee-lale| 0 iP4-1ame) an--1er- Lehi tale 
may be used even where older antiemetics are contraindicated. 


TIGAN 250-mg Capsules—so safe that it may be used with complete confidence 
as a routine “morning sickness” prescription in any pregnancy. Tigan 250-mg 
Capsules may also be prescribed with assurance in a wide range of other emetic 
situations where an antiemetic in oral dosage form is indicated. 


TIGAN Injectable —in pre- and postoperative nausea and vomiting and in any 


emetic situation where it is desirable to have rapid onset of antiemetic action or 
when oral administration is not practical. 


TIGAN Suppositories — especially indicated in pediatric practice. Offers full 
antiemetic potency, avoids the risk of extrapyramidal convulsive syndromes occasion- 
ally resulting from phenothiazine usage in children. Tigan Suppositories are particularly 
useful in children when oral administration is not feasible. 


TIGAN® Hydrochloride—4-(2-dimethylaminoethoxy)- 


LABORATORIES 
N-(3,4,5-trimethoxybenzoyl), benzylamine hydrochloride 


=] OIVISION OF HOFFMANN-LA ROCHE INC. 
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When 
there’s a 
pram in her 
future, 
she'll need 
Pramilets” 


today 





Comprehensive vitamin-mineral 
support with just 1 Filmtab® daily 





No one’s ever said that looking ahead isn’t 
a wise idea. (Granted, in time to come, 
thought will have to be given to diaper 
laundering.) However, perhaps little 
mother-to-be should take first things first. 


Between now and arrival day, for in- 
stance, there’s probably nothing that'll 
take precedence over the sound diet you'll 
prescribe for her. And Pramilets—with its 
stepped-up formula—more than ever com- 
plements the established regimen. 


What’s in order? Calcium? She gets a gen- 
erous allowance with Pramilets. Iron? 
Pramilets provide a solid 40 milligrams of 
elemental iron (ferrous fumarate — the 
kind that’s best-tolerated). As for the bal- 
ance of the improved Pramilets formula, 
among the significant nutrients, vitamins 
C, B« and Bx have all been increased. 


Finally, some of Pramilets’ patient-pleas- 
ing features: Convenient dosage — one a 
day, usually .. . a compact size tablet... 
and anattractive bottle for table or dresser. 


Pramilets supplied in bottles of 100 and 
1000 Filmtabs — and new 180-Filmtab 
Economy Bottle. Also available: Prami- 
lets-F (Rx only) with Folic Acid. = 


109240 | assort 
FILMTAB —FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,085. Pegs 
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the mysteries of the menarche—-minus the myths 


Even stripped of myths, the menarche re- 
mains a strange and baffling experience for the 
adolescent girl. Surely this period of rapid physi- 
cal and psychic change fener your special 
counseling. When your advice includes the use 
of Tampax® — the modern tampon method of 
protection — you are offering your patient, in 
addition, the reassurance of safe, complete, 
discreet menstrual hygiene. 

Tampax is frictionless and nonirritating. It 
will not cause erosion or block the menstrual 
flow. Because Tampax provides internal protec- 
tion, it does not favor the development of odor 
nor does it establish a bridge for the entry of 
pathogenic bacteria. Tampax does afford easy 
management, easy disposal. And since wide 


clinical evidence confirms that virginity is not a 
contraindication to its use, Tampax is suitable 
for every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “the time of 
the month.” Tampax is available in three reliable 
absorbencies—“Junior,” “Regular,” and “Super” 
— to meet varying requirements. 

Why not suggest “Tampax” to your teenage 
patients? Its matter-of-fact simplicity, safety and 
security are outstanding features — sure to be 
welcome now and in the years ahead. 

Tampax Incorporated, Palmer, Mass. 






























Bendectin at bedtime prevents morning sicl 
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BEDTIME 


BENDECTIN release assures peak action when she 
needs it most... first thing in the morning! 





“...[ have gained the best results with 
[BENDECTIN]... Because these tablets have 
a protective coating ...the dose taken at 
night becomes effective in the morning.” 


BENDECTIN 


Double-blind study shows BENDECTIN effective 
in 94% of patients.? In compiled reports, effec- 
tive in 1220 of 1267 patients.?* 


With Benpectin, there are no phenothiazine- 
like side effects. 














And BENDECTIN costs less per day than a quart 
of milk, : 


Dosage: Two tablets at bedtime. 
Supply: Bottles of 100 and 500. 


Formula: Each special coated tablet contains 
Bentyl (dicyclomine) hydrochloride, 10 mg.; 
Decapryn (doxylamine) succinate, 10 mg.; 
Pyridoxine hydrochloride, 10 mg. 


Sigtion. 


References: 1. Middleton, T. F.: Postgrad. Med, 24:699, 
1958. 2. Geiger, C. J., et al.: Obst. & Gynec, 5:688, 1959, 
3. Nulsen, R. O.: @hio State M. J. 53:665, 1957. 4. Towne, 
J. E.: Internat. Rec. Med. 171-583, 1958. 5. Woodhall, R. B.: 
Western Med. 2:13,1960. 6. Personal communications: 1956-60. 







Brochure with fuil product information available on request. 






Division of Richardson. 


TRACEMARKS: BENDESTING@, BENTYLE, DECAPRYR® Cincinasti, Ohio/Westo n 
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in the treatment 
of vaginitis... 
physicians 

have asked... 


Q How do tre suppositories and CREAM 
differ from other antivaginitis agents? 


A Only tr1s preparations contain 
Triburon Chloride, the wide-spectrum 
topical microbicide which is effective 
in trichomonal, monilial and 
bacterial infections. 


Q Why is this important for vaginal 
therapy ? 


A Since vaginal infections are rarely 
caused by single invading organisms, 
the broad-spectrum effectiveness of 
TRIB agents assures greater healing 
in more patients. 


Q What distinct advantages do TRIB prep- 
arations have over broad-spectrum 
antibiotics and other microbicides? 


A Though ras is effective against most 
commonly encountered vaginitides, 
including many antibiotic-resistant 
staph. and strep., resistant strains 
rarely develop in spite of prolonged 
use. Since Triburon Chloride is used 
only topically, there is no danger of 
sensitizing the patient to an 
antimicrobial which the physician 
may wish to use systemically. 


Q How do trie preparations penetrate 
the vaginal rugae which often 
harbor pathogens ? 


A tris preparations are water-soluble 
and self-emulsifying, assuring a high 
rate of diffusion and prolonged 
retention. 


Q What other tris properties \; 
promote healing ? 


A tris preparations approximate the pH 
of the normal healthy vaginal tract 
and are not irritating to the mucosa. 
Also, their many esthetic features 
encourage patient cooperation, even 
in prolonged usage. 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc. 


rl 


contains Triburon® Chioride 0.1% 


Consistent response in vaginal infections 
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Vaginal 
Suppositories 
and Cream 
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(Continued from Page 742) 


TEN, WISCONSIN 


President: Mary Hall, M.D., 4042 N. Wilson Drive, 
Milwaukee 11. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 
Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 

President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 

Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 

Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York City. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Marion N. Gibbons, M.D., 2460 Fairmount 
Blvd., Cleveland Heights, Ohio 


Secretary: Harriet E. Gillette, M.D., Cleveland Clinic, 
2020 E. 93rd St., Cleveland 6. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Pearl G. McNall, M.D., 20 Winthrop Rd., 
Carnegie, Pa. 

Secretary: Esther S. Farney, M.D., 222 South Trenton 
Ave., Wilkensburg, Pa. 


EIGHTEEN, NEW YORK STATE 


President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Buffalo 9. 

Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


(Continued on Following Page) 
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Womens Association. Inc. 
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(Continued from Preceding Page) 


NINETEEN, IOWA 
President: Evelyn Anderson, M.D., 637 42nd St., Des 
Moines 12. 
Secretary-Treasurer: Clysta Richard, M.D., 636 
Woodland Terr., Doctor’s Park, Des Moines 14. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Kathleen Weston, M.D., 261 Corne Rd., 
Ann Arbor, Mich. 

Secretary: Lillian Diakow, M.D., 2343 Trenton Dr., 
Trenton, Mich. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elizabeth Stern, M.D., 4600 Gainsborough 
Ave., Los Angeles 27. 

Secretary: Linda K. Morimoto, M.D., 317 East Sec- 
ond St., Los Angeles 12. 

Membership Chairman: Edith Shepard, M.D., 1014 S. 
Spaulding, Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 
President: Joan Buchanan, M.D., Glen Mills, Pa. 


Secretary: Eleanor Roverud, M.D., Woman’s Hospital, 
Preston and Parrish, Philadelphia 4. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 1562 N. Hanline 
Ave., St. Paul 13. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Dorothy Brinsfield, M.D., 3170 Sewell Rd., 
S.W., Atlanta 11. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 


Membership Chairman: Dorothy Jaeger-Lee, M.D., 
3825 Wieuca Rd., N.W., Atlanta 5. 


Meetings held third Thursday monthly, except June, 
July, and August. 


(Continued on Page 796) 



































controls vaginitis 
symptoms... 

attacks vaginitis 
causes... 





@ RAPID SYMPTOMATIC RELIEF: itching 
and burning usually disappear after 
only 1 or 2 TRIB applications. 


@ EFFECTIVE IN ALL THREE: trichomonal, 
monilial and nonspecific bacterial 
vaginitis respond to TRIB in up to 
85% of cases. 


@ NONSENSITIZING, NONIRRITATING: 
no evidence of systemic or local 
reaction; TRIB is well tolerated in 
the vagina and on raw vulvar surfaces. 


@ DEMONSTRATED SAFETY: therapy with 
TRIB may safely be continued during 
pregnancy and menstruation 
without untoward reactions. 


AND MOST IMPORTANT TO YOUR 
PATIENTS... 


@ ESTHETICALLY ACCEPTABLE: 
suppository and cream are smooth, 
white, odorless, nonstaining and 
can be conveniently administered 
with accompanying applicators. 


Supplied: TRIB VAGINAL sUPPOSITORIES— Boxes of 
24 with reusable applicator. TRIB VAGINAL CREAM— 
3-ounce tubes with 18 disposable applicators. 
Consult literature and dosage information, avail- 
able on request, before prescribing. 

TRIBURON® CHLORIDE — N,N’-bis[1-methy]-3-(2,2,6- 
trimethylcyclohexyl) propyl] - N,N’ -dimethyl-1,6- 
hexanediamine bis (methochloride) 


ROCHE LABORATORIES Division of Hoffmann-La Roche Ine. 


= TT, 
Vaginal ‘ 
r ; Suppositories 
and Cream 


contains Triburon® Chioride 0.1% 
consistent response in vaginal infections 

















brand of nitrofurazone 
a safe, single agent with singular benefits 
From a recent study reporting the lowered inci- 
dence of postoperative morbidity following the use 
of Furacin Vaginal Suppositories in operative 
gynecology—“Certainly a single agent is to be pre- 
ferred to a combination of agents, providing com- 
parable results are obtained.”* 


in Ob-Gyn practice: prevent bacterial insult 
to traumatized cervicovaginal tissue 


FURAGIN 








Used before and after cervicovaginal surgery, de- 
livery, radiation therapy and certain office proce- 
dures, FuraAcIN controls infection, hastens healing, 
reduces discharge, malodor and discomfort. 
FURACIN VAGINAL SUPPOSITORIES: FuRACIN 0.3% 
in a water-miscible base. Box of 12, each 2 Gm. 
suppository hermetically sealed in yellow foil. 
FURACIN CREAM: FurRAcin 0.2% in a water-miscible 
cream base. Tube of 3 oz. with plastic plunger-type 
applicator. 


*Grimes, H. G., and Geiger, C. J.: Am. J. Obst. & Gynec. 79:441, 1960 


EATON LABORATORIES =? 
Division of The Norwich Pharmacal Company Cin) 


NORWICH, NEW YORK | ee / 











Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


In sinusitis Bent 














According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 


tract infection: 


| Terramycin | 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 





—increasingly—the trend is to Terramycin. 


In brief | 





The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 





‘Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 


250 mg. and 125 mg. per capsule (100 mg./cc.), respectively—deliciously 
‘ oe , fruit- flavored aqueous forms ... 
convenient initial or maintenance therapy preconstituted for ready oral administration 
in adults and older children TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 


Science for the world’s well-being® spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. preconstituted ... notably well tolerated at 
New York 17, N. Y. injection site with low tissue reaction 
“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. compared to other broad-spectrum antibiotics 

















Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products i in 
both the “plain” and the “Cosa” dosage forms. 


The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine is employed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramycin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 


This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 

Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 


To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 


We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 


We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 

Sincerely, 

PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramycin 
systemic preparations: 





























FORMERLY NAMED NOW NAMED 
"Cosa-Terramycin® Capsules = Terramycin®Capsules* 
: - Cosa-Terra bon® Oral Suspension ‘ Terramycin ‘Sy rup —_ 
_ Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 
“al simpler names for these -Terramycin- containing formulations: 
Cosa~Terrastatin® Capsules |___ Terrastatin® Capsules | 
' Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension —_| 
Cosa-Terracydin® Capsules Terracydin® Capsules 








...and these names remain unchanged: 
Terramycin Intramuscular Solution 
Terramycin Intravenous 


*Terramycin Capsules without glucosamine are no longer available. 


The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramycin. 












When the 
stomach 
has a nervot 








BUTIBEL 


antispasmodic/sedative 


relaxes the tense patient and his jittery stomach...without 
the sedative “‘build-up’’ many patients experience with 
phenobarbital preparations. 

Burrper combines the “time-matched” components—BuTISOL SODIUM” 
butabarbital sodium 15 mg. and extract of belladonna 15 mg.—each having 
approximately 5 hours’ duration of effect. Thus, with Butibel there is no 


overlapping sedation, no antispasmodic gap—t.i.d. dosage keeps the patient 
comfortable without sluggishness. 


Available as: BuTIBEL Tablets -¢ Elixir ° Prestabs® Butibel R-A 


(Repeat Action Tablets) 
| McNELL | McNEIL LABORATORIES, INC., Fort Washington, Pa. 








Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 





For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens. 


You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 

1, Powoer for weekly application in your office: Furoxone® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. Suppostrories for continued home use: first week 1 in the morning and 1 on retiring. 


After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there- 
after. Contain MicoFrur 0.375% and Furoxone 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with applicator. 


. b y° 1.Coolidge,C. W.; Glisson,C.S.,Jr.,and Smith, A.A.:J.M.A. Georgia 
| 48:167 (Apr.) 1959. 2.Ensey, J.E.:Am.J. Obst. & Gynec, 77:155 (Jan.) 1959. 
' | | 3.Frech, H.C.,and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 (Oct.) 1958. 
| EATON LABORATORIES fe 
j i L Division of The Norwich Pharmacal Company é) 
5 NORWICH, NEW YORK & 


Improved 




















unfettered 


From the beginning, woman has been a vassal to 
the temporal demands—and frequently the aber- 
rations—of the cyclic mechanism of her reproduc- 
tive system. Now, to a degree heretofore 
unknown, she is permitted normalization, en- 
hancement, or suspension of cyclic function and 
procreative potential. This new physiologic con- 
trol is symbolized in an illustration borrowed 
from ancient Greek mythology—Andromeda 
freed from her chains. 
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the first comprehensive 
regulator of 
female cyclic function 


ENOVID 


(brand of norethynodrel with ethynylestradio!l 3-methyl ether 


THE BASIC ACTION 

Enovip closely mimics the balanced progesta- 
tional-estrogenic action of the functioning corpus 
luteum. This action is readily understood by a 
simple comparison. In effect, ENovip induces a 
physiologic state which simulates early pregnancy 
—except that there is no placenta or fetus. Thus, 
as in pregnancy, the production or release of 
pituitary gonadotropin is inhibited and ovula- 
tion suspended; a pseudodecidual endometrium 
(“pseudo” because neither placenta nor fetus is 
present) is induced and maintained. 


Further, during ENovip therapy, certain symp- 
toms typical of normal pregnancy may be noted 
in ‘some patients, such as nausea—which is usu- 
ally mild and disappears spontaneously within 
a few days—breast engorgement, some degree of 
fluid retention, and often a marked sense of well- 
being. There is no androgenicity. ENovip is as 
safe as the normal state of pregnancy. 

THE BASIC APPLICATIONS 
1. Correction of menstrual dysfunction. Emer- 
gency treatment of severe dysfunctional uterine 
bleeding is promptly effective following the ad- 
ministration of ENovip in larger doses. Cyclic 
therapy with Enovip controls less severe dysfunc- 
tional uterine bleeding. In amenorrhea cyclic 
therapy with ENovip establishes a pseudodecidual 
endometrium providing the patient has endo- 
metrial tissue capable of response. 


2. Ovulation suppression (to suspend fertility). 
For this purpose ENovip is administered cycli- 
cally, beginning on day 5 through day 24 (20 
daily doses). The ovary remains in a state of 
physiologic rest and there is no impairment of 
subsequent fertility. When ENovin is prescribed 
for this cyclic use over prolonged periods, a total 





of twenty-four months should not be exceeded 
until continuing studies indicate that its present 
lack of undesired actions continues for even 
longer intervals. Such studies are now in their 
seventh year and will regularly be reviewed for 
extension of the present recommendation. 


3. Adjustment of the menses for reasons of health 
(impending hospitalization for surgery, during 
treatment of Bartholin’s gland cysts, acute ure- 
thritis, rectal abscess, trichomonal or monilial 
vaginitis), or other special circumstances con- 
sidered valid in the opinion of the physician. 
For this purpose ENovip may be started at any 
time in the cycle up to one week before expected 
menstruation. Upon discontinuation, normal 
cyclic bleeding occurs in three to five days. 


4. Endometriosis. Continuous therapy with 
ENovip corrects endometriosis by producing a 
pseudodecidual reaction with subsequent absorp- 
tion of aberrant endometrial tissue. 


5. Threatened and habitual abortion. ENovip 
should be used as emergency treatment in threat- 
ened abortion although symptoms may occur too 
late to be reversible. Continuous therapy with 
Enovip in habitual abortion is based on the phys- 
iology of pregnancy. ENovip provides balanced 
hormone support of the endometrium, permit- 
ting continuation of pregnancy when endoge- 
nous support is otherwise inadequate. 


6. Endocrine infertility. ENovin has been used 
successfully in cyclic therapy of endocrine infer- 
tility, promoting subsequent pregnancy through 
a probable “rebound” phenomenon. 


THE BASIC DOSAGE 

Basic dosage of Enovip is 5 mg. daily in cyclic 
therapy, beginning on day 5 through day 24 (20 
daily doses) . Higher doses may be used with com- 
plete safety to prevent or control occasional “spot- 
ting” or breakthrough bleeding during ENovip 
therapy, or for rapid effect in the emergency 
treatment of dysfunctional uterine bleeding and 
threatened abortion. 


ENovip is available in tablets of 5 mg. and 10 mg. 
Literature and references, covering more than - 
six years of intensive clinical study, available on 
request. 
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HOTEL ROOM RESERVATION 


American Medical Women’s Association, Inc. 
1961 ANNUAL MEETING 
Somerset Inn, Shaker Heights, Ohio Nov. 30 to Dec. 2, 1961 


MAIL TO: Mr. R. Lynn Squire 
Somerset Inn 
3550 Northfield Road, 
Shaker Heights 22, Ohio 








Please Reserve A.M. 
a _Arrival Date P.M. 
Single Room [] 10.00 [j 12.50 A.M. 
c .N . 
F 14.50 Departure Date P.M 
Double Room [] 14.00 
—_ For 
Twin Bedroom [] 14.00 (Please Print) 
L] 16.00 = Street 
Studio Twin Bedrooms [] 18.00 City State - 


Persons who will share twin bedroom: Name 
SCE ee ee eae Beaty 
Please mail confirmation to: (please print) - 


a: le __ State - 
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Annual Meeting 
ceil Metal: te Dresialen vecuil 
Sennen Siem 
Shaher Heights (Cloreband) 
Ohio 


MEAL AND TOUR RESERVATIONS 1961 ANNUAL MEETING 


American Medical Women's Association, Inc. 
Somerset Inn, Shaker Heights, Ohio Nov. 30-Dec. 2, 1961 
Make checks payable to: American Medical Women’s Association, Inc. 

Mail to: 1790 Broadway, New York 19, N. Y. 
NOT LATER THAN NOV. 1, 1961 
Thursday, Nov. 30 Dinner: No. of reservations each $5.75 §$ 
Postprandial Theater Party to Karamu 
(Hostess—Branch 15) No. 


Friday, Dec. 1 AMWA Woman of the Year and Elizabeth Blackwell 
Award Luncheon: 
No. of reservations____ each $3.75 $ 


Inaugural Banquet: No. of reservations 
(Courtesy of Mead Johnson) 
Saturday, Dec. 2 Luncheon: No. of reservations__— each $3.75 §$ 
Sightseeing Tour (Hostess—Branch 15) No. 
Buffet Supper: No. of reservations 
(Hostess—Marion N. Gibbons, M.D.., 
President Branch 15) 
TOTAL $ 
Reservations to be held in the name of (Please Print) 


Address 








which curve is longer? 








Fascinating . . . how one curved figure seems to be longer than the other—even when 
you know they’re both the same. 


Two oral penicillins can be just as difficult to compare. If only the price of the drugs 


were to be considered, the choice would be clear. But isn’t it what a drug does that counts? 


V-Cillin K® achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric acid 
and, therefore, more completely absorbed even in the presence of food. Your patient gets 
more dependable therapy for his money. . . and it’s therapy—not tablets—he needs. 


For consistently dependable clinical results 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 5 cc. (approx- Litt, 


imately one teaspoonful) contain 125 mg. (200,000 units) penicillin V as 
the crystalline potassium salt. 








V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


133273 











Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Progress in Anesthesia 


Esther M. Greisheimer, M.D., Ph.D. 


THE USE OF ANESTHETIC agents during sur- 
gical operations was introduced less than 120 
years ago. Diethyl ether was the first anes- 
thetic agent to be used extensively in the Unit- 
ed States, and it is still widely used. 

One advantage of using ether is that it does 
not sensitize the myocardium to catechol 
amines, so that epinephrine and norepineph- 
rine (levarterenol) may be used safely during 
ether anesthesia. However, ether does depress 
the myocardium. This has been shown by 
many methods during the past 75 years, but 
most recently by means of a strain gauge arch 
sewed to the anterior surface of the right ven- 
tricle of dogs. The contractile force was re- 
duced to 60 per cent of the control value in 
unanesthetized animals.’ 

One precaution for anesthesiologists to keep 
in mind is that ether potentiates the blocking 
action of curare and other nondepolarizing 
relaxants, consequently the dose of such re- 
laxants should be greatly reduced (to % or 
’; of normal) when used during anesthesia.’ 

Cardiovascular physiology would be much 
more disturbed than it is during ether anes- 
thesia, were it not for the fact that ether 
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causes a discharge in all sympathetic nerves. 
This increases the heart rate and helps to main- 
tain the blood pressure. The norepinephrine 
concentration in the plasma rises.*** 

Chloroform came into use in the British 
Isles at about the same time as ether in the 
United States. Sudden deaths often occurred 
during induction, even before consciousness 
was lost. These deaths were attributed to 
“paralysis” of the heart, but a controversy 
soon arose, the opponents attributing the 
deaths to respiratory failure. The controversy 
became so vigorous that commissions were ap- 
pointed to investigate the cause of sudden 
deaths during the administration of chloro- 
form. The physicians of the United States 
were asked to help solve the problem. After 
more than half a century of controversy, 
Levy showed that the myocardium becomes 
“sensitized” to epinephrine under chloroform 
anesthesia. In the sensitized myocardium ven- 
tricular tachycardia may occur and progress 
to ventricular fibrillation, It is now known 
that chloroform may be used safely, if proper 
preanesthetic medications are given, and hy- 
poxia and hypercapnia avoided.®* 
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Nitrous oxide anesthesia was introduced in 
the nineteenth century, also. It was soon real- 
ized that nitrous oxide without air could be 
used for only a short time before it had to 
be withdrawn. Bert suggested that nitrous ox- 
ide and air be administered at 2 atmospheres 
of pressure to prevent the disastrous effects 
of lack of oxygen. Many successful operations 
were performed under nitrous oxide and air 
by “Bert’s method.” However, the apparatus 
was so cumbersome that Hewitt decided to 
try combinations of nitrous oxide with oxy- 
gen, instead of air. He found that when he 
used 12% per cent of oxygen with nitrous 
oxide under pressure by gasometer, he ob- 
tained satisfactory, safe anesthesia for short 
surgical procedures. Today anesthesiologists 
use mixtures of 20 per cent oxygen with 80 
per cent nitrous oxide at atmospheric pres- 
sure. This is an excellent supplementary an- 
esthesia and there is no danger in its use if 
hypoxia and hypercapnia are prevented. 

The hypnotic properties of urethane were 
recognized in 1885. It was used not only for 
animals but also for patients suffering from 
insomnia or mental disturbances. Urethane has 
no deleterious effects on the heart and is still 
considered an excellent hypnotic for warm- 
blooded animals, being especially preferred 
for rabbits. 

The hypnotic properties of chloralose were 
recognized in 1893. It soon became a favorite 
anesthetic for experimental animals since it 
does not depress reflexes, heart action, blood 
pressure, or respiration as do many other gen- 
eral anesthetic agents. Chloralose is satisfactory 
for the study of both respiratory and cardiac 
reflexes."* The myocardium is not sensitized 
to epinephrine, so chloralose is considered an 
excellent anesthetic agent for experimental 
work. 

Barbiturates were introduced into anesthesia 
near the end of the first quarter of the twen- 
tieth century. They are used widely both 
clinically and experimentally. Pentobarbital 
sodium is the preparation chosen most fre- 
quently in the United States for experimental 
work on dogs. It is used commonly for pre- 
anesthetic medication in patients. Pentobarbi- 
tal sodium has a depressing effect on the 
heart.° 

Thiopental sodium is used for induction of 
general anesthesia with various agents. It is 
difficult to find studies of thiopental effects 
on the cardiovascular system which are not 
complicated by either preanesthetic medica- 


tion or supplemented by nitrous oxide. The 
general impression is that the heart rate is 
increased and the rhythm regular. The myo- 
cardium is not sensitized to epinephrine. No 
conclusions can be drawn about cardiac out- 
put due to the complicated conditions and 
multiple agents under which the determina- 
tions have been made. 

There seems to be no widespread stimula- 
tion of the sympathetic system during bar- 
biturate anesthesia. The plasma level of epi- 
nephrine is not increased, and that of norepi- 
nephrine is increased only transiently.’ 
The cardiovascular reflexes are depressed un- 
der barbiturate anesthesia;'’ consequently, this 
is not the ideal type of anesthesia to be used 
for the study of vasomotor reflexes in animals, 
except pigs.’ 

Cyclopropane was introduced as an anes- 
thetic gas in 1929. The tendency for arrhyth- 
mias to occur under cyclopropane anesthesia 
was noted early, as well as sensitization to 
epinephrine and other catechol amines. The 
sensitization of the myocardium under cyclo- 
propane is greater than under chloroform.® 
The contractile force of the myocardium is 
reduced to 57 per cent of the control value 
in deep cyclopropane anesthesia.’ In individ- 
uals who have not received premedication, the 
cardiac output increases during light surgical 
anesthesia.** If morphine has been used for 
preanesthetic medication, the cardiac output 
decreases during the administration of cyclo- 
propane.'*'> The central venous pressure is 
increased'* and there is increased sympathetic 
activity, shown by a markedly increased plas- 
ma level of norepinephrine.*® Both the mean 
arterial and the peripheral, venous blood pres- 
sures are elevated.'*-17 

The most recent inhalation anesthetic agent 
to be introduced is halothane. Its properties 
were described in 1956. It is neither flammable 
nor explosive. It is from 2 to 4 times as potent 
as chloroform and 5 times as potent as ether. 

Bradycardia is often found during the ad- 
ministration of halothane and arrhythmias of 
various types can occur.'**t The contractile 
force of the heart may fall to about 20 per 
cent of the control value,*? and the cardiac 
output is reduced.** 

The arterial blood pressure falls, probably 
because of the reduced cardiac output. There 
is no stimulation of the sympathetic nervous 
system, consequently there is no rise in the 
plasma level of norepinephrine. 

The skin remains dry, warm, and pink and 
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the veins are dilated;?* one does not see a typi- 
cal picture of shock, even after hemorrhage. 

The use of d-tubocurarine chloride with 
halothane is not recommended, as one then 
may have hypotension due to d-tubocurarine 
chloride, as well as that due to halothane. 

Progress cannot be discussed adequately 
without mentioning other factors that have 
played an important part in the development 
of anesthesia. Space does not permit a dis- 
cussion of the development of anesthesia ma- 
chines with carbon dioxide absorbers, flow 
meters, valves which permit a closed circuit, 
and accurate vaporizers. Improvements have 
had to keep pace with new agents and meth- 
ods of administration, as well as with the tre- 
mendous strides in surgical techniques. 

Relaxants have been used in anesthesia for 
about 20 vears. The chief advantage of using 
relaxants is that the abdominal muscular re- 
laxation demanded by the surgeon can be 
had with much lower concentrations of gen- 
eral anesthetic agents. Since patients cannot 
indicate in any way that they feel pain after 
a relaxant one must not use the relaxant as an 
“anesthetic” agent but only as a supplement 
to secure additional relaxation. Of course, a 
relaxant must never be used without having 
the essential apparatus for administering arti- 
ficial respiration at hand for a possible en:er- 
gency. Caution must be exercised in the use 
of gallamine triethiodide, which produces 
tachycardia.”® 

Succinylcholine chloride leads to a transient 
rise in blood pressure and an increase in pulse 
rate during laryngoscopy and tracheal intuba- 
tion.2* Succinylcholine chloride is capable of 
producing changes in both cardiac rate and 
rhythm in infants.?%?° 

d-Tubocurarine chloride can cause a fall in 
blood pressure. Ether potentiates the effects of 
d-tubocurarine chloride and other nondepolar- 
izing relaxants as stated previously.? d-tubo- 
curarine chloride, especially, should not be 
used with halothane since both can cause 
hypotension.*® 

Despite a few disadvantages, relaxants are 
used daily in a high percentage of abdominal 
operations and are used routinely to facilitate 
intubations. The advantage of being able to use 
lower concentrations of general anesthetic 
agents and yet provide satisfactory muscular 
relaxation for the surgeon far overbalances 
the disadvantages. 

Preanesthetic medication, now a routine 
procedure, was not used in the first 20 vears 
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of general anesthesia. In fact, when it was first 
announced that the duration of chloroform 
anesthesia was prolonged by the subsequent 
subcutaneous injection of morphine, disbelief 
was so great that a commission was appointed 
to investigate the claim. The claim was sub- 
stantiated (1864), but several years elapsed 
before Bernard convinced physicians that the 
morphine should be given first (1875), and 
then very little chloroform was needed to an- 
esthetize the patient. This procedure elimi- 
nated the period of excitement and greatly les- 
sened the danger of sudden death, which oc- 
curred all too often when chloroform was 
used alone. 

A few more years elapsed before Schafer 
announced that atropine should never be omit- 
ted before the administration of chloroform 
(1880). It was still later that a combination 
of morphine and atropine was used for pre- 
anesthetic medication (1884). It has been 
known for at least 35 years that morphine it- 
self may produce cardiac irregularities and 
that it depresses cardiovascular functions. 

Meperidine hydrochloride is frequently 
used as a substitute for morphine, and pheno- 
thiazine derivatives are now used by many 
anethesiologists for preanesthetic medication. 
Although hypotension is a serious complica- 
tion after some of the phenothiazine deriva- 
tives, the protection of the myocardium 
against catechol amines is a distinct advantage 
of their use.?° 

One of the most important advances in 
anesthesia is the recognition of the dangers 
of insufficient oxygen. This was mentioned 
previously in nitrous oxide anesthesia. Hypoxia 
produces many deleterious effects on the car- 
diovascular system and these difficulties must 
not be added to those arising from the anes- 
thetic agents.°° The practice of tracheal in- 
tubation and assisted or controlled respiration 
has made possible many types of operations 
hitherto impossible. Despite all the available 
safeguards against hypoxia, an occasional pa- 
tient emerges from anesthesia with permanent 
damage to the cerebral cortex as a result of 
hypoxia, or fails to emerge at all. 


It is not enough to supply sufficient oxygen 
to anesthetized patients. The anesthesiologist 
must also prevent the accumulation of carbon 
dioxide. The danger of hypercapnia is that it 
can contribute a share of responsibility in the 
production of arrhythmias under cyclopro- 
pane anesthesia. It seems that any patient re- 
ceiving cyclopropane will develop cardiac ar- 
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rhythmias if carbon dioxide is permitted to 
accumulate by inadequate ventilation,®* despite 
adequate oxygenation. The same is true of 
halothane anesthesia.** 

The significance of epinephrine and nor- 
epinephrine in anesthesia is finally being rec- 
ognized. It was shown half a century ago that 
ether, chloroform, and urethane exhausted the 
supply of epinephrine in the adrenal glands 
of animals, provided the splanchnic nerves 
were intact. This is the body’s response to 
these anesthetic agents, and the effects on the 
cardiovascular system are less drastic than 
they would be without this output of epi- 
nephrine. A rise in the plasma levels of epi- 
nephrine has been shown during the adminis- 
tration of these agents.** 

The concentration of norepinephrine in 
plasma increases markedly during the admin- 
istration of certain general anesthetic agents. 
The source of this norepinephrine is the post- 
ganglionic sympathetic nerve endings, es- 
pecially in the heart and abdominal viscera.”° 
This widespread sympathetic activity is one 
of the responses to stress and it helps to main- 
tain homeostasis in the cardiovascular system. 
The increased sympathetic activity occurs 
during cyclopropane and ether anesthesia, but 
there is suppression of sympathetic activity 
during halothane anesthesia. There seems to 
be no increase in sympathetic activity during 
thiopental sodium administration.** 

The adrenal cortex may become exhausted 
during or immediately after anesthesia. When 
this happens, low blood pressure is persistent, 
despite transfusions and other usually effective 
measures.*> Ether and cyclopropane are 
thought to stimulate the adrenal cortex in- 
directly, as is the case in many types of stress, 
but morphine, and perhaps the barbiturates as 
well, block the release of ACTH, which 
means that the adrenal corticoids important in 
the reaction to stress are lacking.*® 

Space does not permit the presentation of 
other avenues of progress in anesthesia. It 
will be noted that the oldest reference given 
is 1951, and that about 90 per cent of the list 
includes work done in the last five years. It 
will be noted also that the report is concerned 
mostly with the cardiovascular system. This 
does not mean that other systems have been 
neglected by investigators. 

I cannot fail to mention that the surgeons 
who used to administer anesthesia themselves 
or direct untrained persons to administer it 
under their supervision during an operation 


can now devote their entire attention to the 
surgery at hand. This is possible because es- 
pecially trained physicians now serve as anes- 
thesiologists, and they can also cope with such 
emergencies as may arise during or after the 
period of anesthesia. 
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Cholesterol Metabolism in Dogs: 
New Findings" 


Oswald Mowatt, B.S. 


THE PAST DECADE has experienced a rapidly 
growing consciousness of the pre-eminence 
of cholesterol metabolism in biological and 
medical sciences. Cholesterol appears to be the 
precursor of several profoundly important 
body chemicals including sex hormones, ad- 
renal cortical hormones, vitamin D, and bile 
acids. Cholesterol is also one of the major 
chemical components of the lesions in athero- 
sclerosis, cholelithiasis, and xanthomatosis.* 
The many diverse facets of cholesterol metab- 
olism, with their complex interrelationships, 
offer a tremendous challenge to investigators 
in basic biochemistry and physiology as well 
as in clinical medicine. 

In experimental laboratories dogs have been 
widely used in studies on cholesterol metab- 
olism. The salient features of cholesterol 
metabolism in the dog include a high rate of 
cholesterol synthesis in liver tissue;* rapid 
interchange (mixing) of newly synthesized 
or newly absorbed cholesterol molecules be- 
tween plasma, blood cells, and liver; rapid 
suppression of hepatic cholesterol synthesis 
following the absorption of ingested choles- 
terol;* derivation of the greater part of plasma 
cholesterol from synthesis in the liver, unless 
a cholesterol-rich diet is ingested in which 
case the diet becomes the major source of 
plasma cholesterol, cholesterol synthesis in the 





*This paper won the second award in the Research 
Contest sponsored by Branch Two, Chicago, com- 
memorating the ninety-fifth anniversary of the 
founding of the Mary Thompson Hospital, Chicago. 
The paper was presented at the meeting of BraNncu 
Two, April 12, 1961. 


liver then being almost totally inhibited; a 
half-life of plasma cholesterol of about 8 
days (that is, a turnover time of about 12 
days) when calculated from the rate that 
isotope labeled cholesterol molecules disap- 
pear from plasma;° disposal of most of the 
plasma cholesterol by conversion into bile 
acids;’ and derivation of most, if not all, of 
the bile acids from cholesterol, presumably 
from the blood-liver cholesterol pool.* 

In the study reported in this paper,* the 
original plan was to compare the plasma cho- 
lesterol turnover rates in normal dogs (group 
A), in dogs with hypothyroidism (group B), 
and euthyroid dogs with a biliary fistula 
(group C). On the basis of the existing body 
of cholesterol metabolic data and theories, dogs 
with hypothyroidism were expected to show 
a slower rate of plasma cholesterol turnover® 
and the dogs with a biliary fistula were ex- 
pected to show a much faster rate than 
normal. It was hoped that these data would 
permit an evaluation of plasma cholesterol die- 
away curves and indicate whether such curves 
accurately reflect true turnover (the balance 
of synthesis and absorption versus destruction 
and excretion). 


METHOD 


Adult mongrel dogs weighing 7 to 10 Kg. 
were used.t Group A consisted of normal 
dogs with intact thyroid and biliary systems. 
In group B, hypothyroidism was induced by 
administration of two separate doses of 25 mil- 
licuries of radioactive iodine (I**'). During the 
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Fig. 1. Bile outflow tract in dogs with a biliary 
fistula. 1—gallbladder; 2—right ureter; 3—right hemi- 
bladder; 4—bile collecting catheter; 5—urine catheter. 


succeeding 18 months before these metabolic 
studies were done, hypothyroidism was mani- 
fested by varying degrees of sluggishness, 
thinning of hair, and elevation of the plasma 
cholesterol level to more than twice the con- 
trol values, even though the diet supplied little 
cholesterol. Serum protein-bound iodine val- 
ues were in the same range for hypothyroid 
and normal dogs and were unreliable as an 
index of the thyroid function. In group C, 
the biliary fistulas were prepared according 
to the technique of Gabel and Economou." 
To avoid ascending cholangitis and hepatitis, 
which is commonly associated with external 
fistulas that drain the bile directly from the 
gall bladder or bile ducts, and to simplify bile 
collection, a two-stage surgical procedure was 
used. Only female dogs were used. In the first 
operation the urethra was ligated and tran- 
sected. The urinary bladder was then bisected 
and made into two hemibladders which were 
cannulated, the cannulas being brought 
through the skin by abdominal stab wounds. 
After partial recovery the second operation 
was carried out: the common bile duct was 
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ligated and transected. A nephrectomy on the 
right was performed in a manner to spare the 
renal pelvis, which was then anastomosed to 
the fundus of the gall bladder. The resulting 
biliary renal fistula allowed the flow of bile 
from liver—via the hepatic duct—to cystic 
duct, gallbladder, ureter, hemibladder, and 
cannula and into a collecting bag placed on 
the abdomen of the dog (Fig. 1). 

In all groups, plasma cholesterol turnover 
rates were determined by administration of a 
single dose of 25 microcuries of 4-radioactive 
carbon (C")-cholesterol mixed with .5 Gm. 
bile acids (to aid absorption), with radioassay 
of serial blood samples and measurement of 
the rate of disappearance of plasma cholesterol 
radioactivity. The diet throughout the con- 
trol and experimental studies consisted of 
commercial dog chow with occasional 
skimmed milk supplements given (by stomach 
tube) to the dogs with biliary fistula in an 
effort to minimize their progressive weight 
loss. After the administration of the radio- 
active cholesterol, blood samples were taken 
twice weekly from all animals. Total bile 
collections were made on the dogs with a 
biliary fistula, with most of the collections 
taken at the same time that blood was drawn. 


RESULTS 


Group A. Eight animals have been studied. 
Figure 2 illustrates the typical curve obtained 
for plasma cholesterol turnover in normal 
dogs. The data shown for this dog fit in the 
range of normal as determined in other dogs 
in this group and in published papers of other 
workers. The dog received 25 microcuries of 
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Fig. 2. Representative curve for disappearance of 
C14-labeled cholesterol from plasma of normal dog. 

















768 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


4-radioactive C' cholesterol, via stomach 
tube; the first blood sample, taken 2 to 
3 days later, is shown to have 100 per 
cent radioactivity, which does not mean that 
100 per cent of the dose was absorbed but 
simply that this was the peak activity obtained. 
Two days later the plasma cholesterol radio- 
activity had fallen to 78 per cent of the peak 
value, and so forth as shown. The slope of the 
curve is somewhat faster initially than later 
on, probably because of the initial loss of the 
radioactive molecules from plasma by mixing 
into the nonradioactive cholesterol in other tis- 
sues. The mixing process is probably complete 
after 4+ to 5 days, and the remaining part of 
the curve is believed to represent more ac- 
curately the true turnover of plasma cho- 
lesterol. The turnover rate, determined from 
the slope of the die-away curve, is somewhat 
slower in many control dogs than in the one 
shown. 
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Fig. 3. Disappearance of C14-cholesterol from plas- 
ma of hypothyroid dog. 


Group B. Five animals have been studied. 
Figure 3 shows the plasma cholesterol turn- 
over curve in a dog with hypothyroidism who 
is representative of this group. The slope of 
the curve is slightly less than, but generally 
quite similar to, the curves for normal dogs; 
however, considering that the total cholesterol 
levels were about twice as high in the hypo- 
thyroid dogs as in normal dogs, the nearly nor- 
mal turnover time means that almost twice as 
much cholesterol was being “turned over” per 
day, which, if true, is a surprising condition to 
find in an animal with hypothyroidism. 

Group C. Six animals have been studied. 
Figure + shows a plasma cholesterol turnover 
curve for a dog with a biliary fistula. The 
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Fig. 4. Disappearance of C14-cholesterol from plas- 
ma of bile-fistula dog. 


first part of the curve is steep, meaning that 
during the first several days radioactive cho- 
lesterol disappeared from plasma much faster 
in the dogs with a biliary fistula than in either 
normal or hypothyroid dogs. This is not sur- 
prising; in fact it is to be expected, because 
of the open biliary fistula permitting the ab- 
sorbed labeled cholesterol to move rapidly 
through the blood and liver and out into the 
bile collection bag. However, after 5 to 6 
days, the slope flattens and from that point on 
the remaining labeled cholesterol molecules 
disappeared no faster from the dogs with a 
biliary fistula than from normal dogs. This 
was unexpected. We had expected the entire 
curve of the fistula dogs to have a much 
steeper slope than that of the normal dogs. 

Figure 5 compares the turnover rates of the 
three groups of dogs, using the data from the 
animals shown in figures 2, 3, and 4 as rep- 
resentative of their respective groups. The 
first column shows the percentage loss of 
plasma cholesterol radioactivity during the 
first five days after the peak radioactivity value 
was obtained. The second column shows the 
percentage loss of plasma cholesterol radio- 
activity from the seventh to the twelfth day 
after the peak value. Each dog shows a greater 
percentage loss during the first five day period 
than during the second five day period, but 
more important is the similar rate of loss of 
plasma cholesterol in each dog during the sec- 
ond five days. A slower rate of loss in the 
dogs with hypothyroidism and a faster rate 
of loss in the dogs with a biliary fistula had 
been expected. 

Figure 6 compares the specific radioactiv- 
ity of cholesterol with the radioactivity of 
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DOG % LOST %e LOST 

DAY |-5 DAY 7-12 
NORMAL 45 35 
HYPOTHYROID 44 34 
M2 BILE-FISTULA 77 35 
M5 BILE-FISTULA 67 33 








Fig. 5. Comparison of the rates of disappearance 
of C14-labeled plasma cholesterol in the three groups 


of dogs, using data from animals shown in Figs. 2, 


3, and 4. 


bile acids in samples taken at the same time. 
In general the specific activity of plasma cho- 
lesterol was four to eight times greater than 
that of bile acids. However, if there were a 
direct source-product relation between plasma 
cholesterol and bile acids—as generally be- 
lieved—the two should have nearly equal spe- 
cific activities. In dog M-5, the contrast 
between the specific radioactivity of the bile 
acids and the cholesterol of the same 
bile sample makes it obvious that most of the 
bile acids had a different source than that of the 
bile cholesterol, which apparently was de- 
rived entirely (or nearly so) from the plasma- 
liver cholesterol pool. 


COMMENT 


The similarity of the plasma cholesterol 
turnover rate in dogs who were normal, had 
hypothyroidism, and had biliary fistulas justi- 
fies a new consideration of the meaning of 
this type of curve. It is entirely possible that 
plasma cholesterol turnover rates, as generally 
calculated from disappearance or die-away 
curves, are erroneous through the inclusion of 
one or more processes other than those that 
comprise true metabolic turnover (synthesis 
and absorption balanced by destruction and 
excretion). For example, the disappearance of 
labeled cholesterol molecules from the plasma 
of hypothyroid dogs may have a greater than 
normal rate and degree of mixing with extra- 
vascular cholesterol pools; this would mask 
any slowing of the true turnover rate. 

From this study it appears that there is not 
an easy, rapid, direct transfer of cholesterol 
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from plasma into the bile (both as cholesterol 
and bile acids) as generally believed, but that 
there is a surprising degree of separation of 
plasma cholesterol and biliary cholesterol and 
bile acids. Although the specific activity of 
the biliary cholesterol nearly equaled the 
plasma cholesterol (indicating that the cho- 
lesterol in the bile did come from the plasma), 
the total amount that was present in the bile 
was small. This also explains why biliary 
fistulas did not lower plasma cholesterol to 
subnormal levels. It is now clear that in such 
dogs only a minute amount of plasma cho- 
lesterol enters the bile as cholesterol, and that 
most of the bile acids excreted do not come 
from plasma cholesterol, so that the drain on 
the plasma cholesterol is far less than one 
might expect. 

The difference in specific activity of bile 
acids and plasma (or biliary) cholesterol in- 
dicates that, in dogs with a biliary fistula at 
least, only a small portion of the bile acids 
comes from plasma cholesterol. The remain- 
ing portion may come from cholestero] but 
it would have to be cholesterol] which the 
liver cells synthesized and then immediately 
converted into bile acids with little or no 
equilibration with the labeled cholesterol of 
the plasma-liver cholestero] pool.’* An alter- 
nate and challenging possibility is that a large 
portion of the bile acids is synthesized from 
simple precursors by a pathway that bypasses 
cholesterol.** 


SUMMARY 
These studies on plasma cholesterol] turn- 
over in dogs are at variance with general 
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Fig. 6. Comparison of specific radioactivity of plas- 
ma cholesterol, bile cholesterol, and bile acids, of 
blood and bile samples taken at the same time. 
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metabolic concepts in at least two points. 
First, the surprising similarity of plasma cho- 
lesterol turnover times in dogs with a biliary 
fistula, with hypothyroidism, and in normal 
dogs raises a question of the validity of this 
tvpe of metabolic measurement as it is usually 
interpreted. Second, plasma cholesterol was 
the source of only a lesser part of the bile 
acids in the bile collected from dogs with a 
biliary fistula and the origin of the remaining 
portion remains to be determined. The data 
in this study are consistent with the possibility 
that much of the bile acids may be derived 


by synthetic pathways that do not include 
cholesterol as an intermediate step. 
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CORRECTION 


On page 702 of the September, 1961, issue of THe JouRNAL, the slate of candi- 
dates was presented. The number of councilors to be elected was incorrectly 
stated as five. There are four councilors to be elected at the annual meeting. 

For an explanation of the function of the councilors, see the President’s Mes- 


sage on page 785 of this issue. 
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Custody of Infant Children in 
Medical Neglect Cases 


iL. #4, 


UNDER THE LAW, MEDICAMENTs and medical 
attention provided to an infant, when his 
health or physical condition requires them, 
are necessaries because they answer the bodily 
needs of the infant. By law, parents are 
under a legal cuty to care for their young in 
sickness and health and to do whatever may 
be required for their care and maintenance, 
including the provision of medical and surg- 
ical care, if necessary.* The failure to furnish 
such medical care is a public wrong, and if 
the infant child is injured by such omission, 
the parent can be convicted of the criminal 
neglect of his child;* should the child die as a 
result of such medical neglect, then the par- 
ent would be guilty of manslaughter.* The 
law is the same in such cases even though the 
neglect of the parents was due entirely to 
their superstitious or conscientious opinion 
thet it is morally wrong and irreligious to 
provide medical and surgical care for their 
children or themselves.* This rule has been 
applied particularly to parents who are mem- 
bers of faith healing cults.° In the leading case 
in point, Rex V. Lewis,’ the defendant, a 
Christian Scientist, was the father of a 6 year 
old boy. When his son became ill with diph- 
theria, he called in a Christian Science “dem- 
onstrator” to treat his son, who died soon 
after. The father was indicted for his failure 
to provide his minor son with 


necessary 
medical care. 


In affirming the manslaughter 
conviction of the father, the Ontario Court 
of Appeals declared: “No matter how earn- 
estly a parent might believe in the efficacy 
of Christian Science treatment, as developed 
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Rubenstein 


in Mrs. Eddy’s handbook of the doctrines of 
the sect, vet if they (the Jury) came to the 
conclusion that medical aid and treatment 
was necessary, they ought also to find that it 
would not be furnished by means of mental 
treatment by a Christian Science ‘demon- 
strator’ It would be shocking if in the 
case of infants incapable of protecting 
themselves, they and the community in which 
they live were to be exposed to the danger 
from contagious or infectious diseases which 
the instructed common sense of mankind does 
not... find to be curable by means of 
subiective or mental treatment.” 

With this understanding of the criminal 
liabilitv of a parent who neglects to provide 
the necessary medical care for his children, 
the first point to consider is the right of the 
courts to order an immediate change of the 
legal custody of the infant in order to effect 
prompt, necessary medical and surgical care 
where its health or life has been endangered 
by the medical neglect of its parent. This 
judicial act’on is wenerally undert-! under 
statutes* which seek to protect children from 
neglect or dependency caused by the conduct 
of their parents. These statutes are quasi- 
criminal in nature because where there is a 
serious medical neglect of an infant child on 
the part of its parent, the State, as parens 
patriae through the agency of the courts, has 
the right to invade such custody for the pur- 
pose of compelling specific performance of 
a parental obligation to furnish the infant with 
immediate necessary medical care.“ These 
statutes have been liberally construed by the 
courts to effectuate their purpose to have 
children examined phvsically and psvchiatri- 
cally to determine what is best for the child 


*See local statutes on Prevention of Cruelty to 
Children and Juvenile Court Acts. 











medically,’ to provide appliances and devices 
which are necessary to physically handicapped 
children,*® and to provide medicaments, 
blood transfusions,’* and surgical operations.** 


A splendid illustration of the prompt action 
taken by courts to enforce immediate neces- 
sary medical care to a seriously ill infant, 
despite the opposition of its parents, is pre- 
sented in the prominent case of People v. 
Labrenz et al.** The State’s Attorney in Chi- 
cago filed a petition in the Circuit Court al- 
leging that Cheryl Labrenz was only a few 
days old and a patient in a hospital, that her 
parents were wholly unwilling to care for 
her, that she had become a dependent child, 
and requested that the child be taken from 
her parents and placed under the guardianship 
of a suitable person to be appointed by the 
court. At the hearing the medical testimony 
showed that the child suffered from erythro- 
blastosis fetalis and that the child would die 
or suffer a severe brain injury unless a blood 
transfusion was given and that the transfusion 
would not involve any serious hazard. The 
parents of the child testified that their refusal 
to consent to this blood transfusion was based 
upon their belief that such transfusions are 
forbidden by the Scriptures. The Court ap- 
pointed its Chief Probation Officer to be the 
guardian of the person of the infant child and 
directed him to consent to an immediate blood 
transfusion, which was effected soon after. 
The propriety of this action by the Circuit 
Court was challenged by the parents in their 
appeal to the Illinois Supreme Court. This 
court held that the “jurisdiction which was 
exercised (by the Circuit Court) in this case 
stems from the responsibility of government, 
in its character as parens patriae to care for 
children within its jurisdiction and to protect 
them from neglect, abuse and fraud. 
Historically exercised by courts of chan- 
cery ... it is of ancient origin. That ancient 
equitable jurisdiction was codified in our 
Juvenile Court Act, which expressly author- 
izes the court, if circumstances warrant, to 
remove the child from the custody of its par- 
ents and award its custody to an appointed 
guardian. . . . The question here is whether a 
child whose parents refuse to permit a blood 
transfusion, when the lack of a transfusion 
means the child will certainly die or at best 
will be mentally impaired for life, is a neg- 
lected child. We entertain no doubt that this 
child, whose parents were deliberately de- 
priving it of life or subjecting it to permanent 
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mental impairment, was a neglected child 
within the meaning of the statute . It is 
next contended that if the Juvenile Court Act 
is held applicable, it deprives the parents of 
freedom of religion, and their constitutional 
rights as parents. . . . The right to practice 
religion does not include the liberty to ex- 
pose ... the child .. . to ill health or death. 
Parents (are not free to make) . Martyrs 
of their children.” 

A review of these quasi-criminal cases re- 
veals that before the courts will issue an order 
for a change of legal custody to effect im- 
mediate necessary medical care to an infant 
child, the following two elements must be 
clearly proved by competent medical evidence 
in each case: First, that the specific medical 
or surgical treatment to be provided is defi- 
nitely, unquestionably, and immediately neces- 
sary to save the life or to protect the health 
of the child;?® second, that the medical or 
surgical treatment to be rendered is not haz- 
ardous to the life or health of the child.” 

The second point is concerned with (1) the 
custody of infant children in divorce, separa- 
tion, and adoption cases in which the religious 
beliefs and practices of the applicant for its 
custody would cause such applicant to neglect 
to provide it with prompt and necessary medi- 
cal and surgical care, and (2) the action the 
courts will take in these cases to protect the 
child by a change of custody or other appro- 
priate order.’ 

In the following three cases, the applicant 
for the custodv of the minor child had fixed 
orthodox religious beliefs against medical care, 
and, for that reason, lost the right to the cus- 
tody of the child. 


The Trafford case® was decided by a New 
York court in 1890. Mrs. Trafford, a Christian 
Scientist, was the mother of two young girls. 
Her eldest child was taken ill with spasms. Mrs. 
Trafford called in a Christian Scientist to treat 
her sick child with silent prayer. The Christian 
Scientist sat by the sick child for eight hours 
while the latter continued to suffer from ago- 
nizing spasms. The child died about 24 hours 
after the onset of the illness. In habeas corpus 
proceedings instituted against Mrs. Trafford for 
the custody of her surviving 5 year old daughter, 
Lucy, the court stated that “in determining to 
whom the custody of Lucy should be awarded, 
that her present and future interests and good 
must be the controlling question. The welfare of 
the child is the object to be secured. Where will 
her health, education and morals be best cared 
for. . . . Should I award the custody of Lucy to 
the mother, she would if sick probably be treated 
as her sister was. ... I think it unwise to make a 
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person entertaining such (Christian Science) views 
of treating the sick, the custody of a child so 
young as Lucy.” Therefore, the court awarded 
the custody of Lucy to her paternal grandparents. 

The Patterson case*® was decided by an Ohio 
court in 1912. Mrs. Patterson was a Christian 
Scientist while her husband was not. They had 
one son, 20 years old, who had epilepsy. Due to 
the importunities of his wife, Mr. Patterson per- 
mitted their son to be treated by Christian Science, 
but finding no good results coming from this form 
of treatment, he terminated them over the stren- 
uous objections of his wife. Mr. Patterson had 
often criticized his wife’s belief in Christian 
Science, which had infuriated her. Mrs, Patterson 
instituted divorce proceedings against her hus- 
band. At that time, their son was in a hospital. 
Although they had both stated that they would 
never live together again, the court stated that 
“such strained relations are not grounds for di- 
vorce.” . . . Under the peculiar circumstances of 
this case (the mother being a Christian Scientist), 
I shall give the custody of the boy to the father.” 
The award of custody of the epileptic son to the 
father was obviously decreed to assure that the 
son would be provided with the proper medical 
care rather than Christian Science treatments. 

In Battaglia v. Battaglia.” a New York court 
awarded custody of a “child of tender years” to 
the father in his suit for separation against his 
wife, because the evidence showed that she was a 
fervent member of the Jehovah’s Witnesses and, 
as such, had religious scruples against blood trans- 
fusions and that this belief of hers would en- 
danger the health and even the life of their child. 


In the following two cases, however, it ap- 
pears that the parents, natural and adoptive, 
who sought the custody of the infant child, al- 
though they were Christian Scientists, had as- 
sured and also proven to the courts that they 
had and would continue to provide necessary 
medical care to the child if it would be per- 
mitted to remain in their custody. 


In the case of Gluckstern” the plaintiff filed an 
action of separation against her husband. The 
parties, both Jewish, were married in 1934 and 
had lived their lives in that faith until 1950 when 
the plaintiff became a Christian Scientist. Accord- 
ing to her husband, his wife brought the preachings 
of Christian Science into their home, attempted 
to proselytize their children, humiliated the hus- 
band, left Christian Science literature about the 
house, and declined to give their children the 
necessary medical attention. However, there was 
evidence that the wife did provide medical care 
for their children. In a paradoxical opinion, the 
New York court admitted at the outset its grave 
apprehension as to the awarding the custody of their 


necessary, the court awarded her custody of her 
son subject to the express condition that she 
should have him examined at least once a month 
by a physician and to be guided solely by the lat- 
ter as to the medical treatment required by her 
son. It is quite obvious that if at anytime the 
father could prove that his wife failed to provide 
their son with this monthly medical examination 
or necessary medical care that, in either such in- 
stance, he could regain the custody of his son. 

In Eggleston v. Landrum,” the petitioners were 
the aunt and uncle of a 4 year old boy whom 
they were seeking to adopt. The petitioners at- 
tended a Christian Science church but were not 
members. Since the boy had been in their care, 
they had procured medical care for his circum- 
cision, smallpox vaccination, and inoculations 
against diphtheria, whooping cough, and typhoid 
fever. The boy’s paternal grandparents filed their 
motion for the purpose of showing the unfitness 
of the petitioners to be his adopted parents be- 
cause they were Christian Scientists, and, as such, 
would not provide him with the necessary medi- 
cal care. In its scholarly opinion, the Mississippi 
Supreme Court declared: “When we consider, in 
these modern times, the remarkable successes from 
the wonder drugs and the marvelous feats of sur- 
gery, it is almost unbelievable that a rational 
human being can become so fanatical in his ad- 
herence to creed that he would deny himself 
these great means and agencies of relief and repair, 
especially if he is suffering with some substantial 
malady. Of course, if he is an adult, and in his 
right mind, Society might perhaps let him go to 
his death if he so chooses. But an enlightened 
Society will not permit the great healing medium 
of modern medicine and surgery to be denied to 
children, regardless of conscientious belief of their 
parents, whether such parents be natural or adop- 
tive. .. . There can be no doubt, under the doc- 
trine of parens patriae, that the State has the 
sovereign power of guardianship over persons 
under disability (infant children), and it alone 
has the right and power to determine the recipi- 
ent of the privilege to adopt one of its wards. To 
insure the best interest of a child, the power of 
the State transcends the right of the natural par- 
ents; and if they are unfit to have custody (be- 
cause of their belief in Christian Science), their 
children may be taken away from them.” In hold- 
ing that the petitioners were entitled to adopt the 
child, the court pointed out that they were merely 
“students” of Christian Science and not believers 
in all its dogmas but accepted it with reservations; 
that they had provided all of the necessary medi- 
cal care for the child since it had been in their 
custody, and that they had no _ conscientious 
scruples against a physician, surgeon, or both at- 
tending the child whenever necessary. 


A review of the preceding four cases that 


6 year old son to the mother because she was 2 dealt with Christian Scientists who, as parents, 
Christian Scientist and, as such, there was always natural or adoptive, sought the custody of 
ee the — a of a —— vin al infant children in suits for divorce, separation, 
owever, as the mother in the past had providec : 4 . 
or adoption, reveals aw 5 
necessary medical care for her son, and, further- , a” ved . eal the law bie this —— 
more, had assured the court that she would con- »€ as follows: Where a Christian Scientist is 
tinue to furnish him with such care whenever an uncompromising believer in this faith heal- 


| J.A.M.W’.A.—OcrToser, 1961 

















774 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


ing cult, whose single tenet is the nonexistence 
of all human ailments, injuries, and diseases, 
the courts will refuse to grant him custody 
of an infant child, regardless of his relation- 
ship, wealth, morals, and standing in the com- 
munity. The reason for this rule is evident 
from the constant and inherent danger of 
eventual medical neglect of an infant child 
who is in the custody, charge, and care of 
such a typical Christian Scientist. However, 
where a person is merely a “student” of Chris- 
tian Science, or a Christian Scientist who ac- 
cepts its faith healing tenet with “reserva- 
tions” and the evidence shows that he has 
provided the infant child, of whom he is seek- 
ing custody, necessary medical care, then, in 
such cases, the courts may permit him to have 
its custody. 

However, the courts in the Gluckstern and 
Eggleston cases overlooked one point: A par- 
ent who is a Christian Scientist, may be will- 
ing to provide necessary medical care to the 
infant child in his custody, yet will not do so 
for himself and, because of his disbelief in 
the existence of disease or in the strict neces- 
sity of personal hygiene or in sanitary and 
quarantine measures, will succumb to an in- 
fectious or contagious disease more readily 
than the average person and as a result will be 
a disease carrier in constant close contact with 
his minor children in his custody, and would 
thus endanger their health and even their lives 
by such disease. This point is illustrated by 
the following recently decided cases. In 1925 
a sick young girl was barred from the Min- 
neapolis public school because her father, a 
Christian Scientist, refused to send her to a 
physician for medical examination and treat- 
ment.** In 1952 a student who was a Christian 
Scientist was barred from registration at the 
University of Washington because she refused 
to submit to the tuberculosis examination that 
was required of all students before admission 
to the University.** In 1959 a school board in 
a small town in New Jersey obtained an in- 
junction against a Christian Scientist to put 
a permanent stop to her repeated attempts to 
have three unimmunized children, of whom 
she had custody, admitted into the public 
school.?* 
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Medicos Invitation to Medical Organizations 


Report on the Medico Meeting Held at the One-Hundred and Tenth Meeting of the 


AMA, New York City, June 26, 1961. 


June 26, 1961 


None OF Us NEEDS briefing on Thomas A. 
Dooley, M.D. He had a vision tht inspired 
other physicans to serve, inspired the general 
population to give, and inspired the phar- 
maceutical houses to contribute of their sup- 
plies. This inspiration must not disappear 
since he is no longer with us. His work is 
far from completion. 

American medicine has a double challenge 
today: (1) to erase medicine’s undesirable 
public image, largely built by the political 
advocates of socialized medicine at home, and 
(2) to answer the grim story of malnutrition, 
disease, and their consequent deformities 
abroad. Are the two tasks inconsistent? Dr. 
Peter D. Comanduras, who in 1958 was co- 
founder of Medico with Dr. Dooley, says 
definitely: no. 

The world today is watching the American 
physican: Whatever an American physican 
does abroad reflects on American medicine 
everywhere. Medical organizations must see 
that our exported medicine is of the best. As 
a group, physicians must assume responsibility 
for both the good and the bad. American 
physicians offer a proven and effective phy- 
sician-to-patient service by which the sick and 
crippled of the world may understand the 
value we place on human dignity. 

The medical specialties of orthopedics, 
pediatrics, internal medicine, ophthalmology, 
and surgery, as well as general practice, were 
represented at the meeting. The American 
Medical Women’s Association was one of the 
invited groups, with its long history of medi- 
cal relief through the American Women’s 
Hospitals and its present collaboration with the 
Pan American Medical Women’s Alliance 
and the Medical Women’s International As- 
sociation, 
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New York City 


A consolidated program under organized 
American medicine with the functioning 
offices of Medico was proposed. It would start 
with the basic concepts on which Medico has 
worked: (1) to bring direct physican-to-pa- 
tient medical aid to areas where the need is 
greatest, treating the sick who otherwise 
would receive no medical attention; and (2) 
to teach and train others to give this kind of 
medical service. There would be service op- 
portunities for volunteers, either for a few 
years of postretirement service, or short peri- 
ods of consultative work during active prac- 
tice. Through the numerous specialty groups 
represented, a call for volunteers could be sent 
out for a special need in Cambodia or Laos 
or the mountains of Bolivia. 

The opportunities for medical study and 
postgraduate work both in the United States 
and the emerging countries were outlined. 
The research training program for our own 
student physicans in Haiti has the possibility 
of extension in other places and other fields. 
Such a medical Peace Corps sparks the imagi- 
nation of our youth and promises to add new 
glamour to the study and practice of medi- 
cine, which the recruiting effort badly needs. 

We must step up our medical training pro- 
grams both here and abroad for promising 
nationals of the emerging countries, that they 
may fill the continuing need of their people. 
“No ambassador is as good as young doctors 
trained to go back and serve their own peo- 
ple,” one of the speakers remarked. 

Senator Lister Hill of Alabama spoke of the 
“Health for Peace Bill,” making a Bureau of 
International Medical Research to use coun- 
terpart funds frozen in the various countries 
that have been the recipients of surplus foods. 
Twenty-five thousand dollars have been used 
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in Brazil to train 30 brace makers who have 
already fitted 3,000 crippled persons with 
prostheses. Dr. Howard Rusk reported that 
these frozen funds will be allocated for simi- 
lar projects if the physicians show adequate 
leadership. 

Medico offers to organized medicine a co- 
operative plan that will intermesh the facilities 
of Medico with the professional skills of spe- 
cialty groups and other voluntary medical 
organizations. This will be done by including 
on the Medico Board a representative from 
each co-operating group. Medico will not 
absorb their functioning projects, but will 
provide a clearing house for specialized serv- 
ices that may be called on by other members 
of the group. 

The invited organization representatives 
voted to return to the Boards of their respec- 
tive groups and present the following recom- 
mendations: 


1. We approve the principle that in Health 


and Medicine we have an opportunity to bet- 
ter international understanding. 


2. We recommend that a member be nomi- 
nated to serve on the board of Medico to 
formulate basic plans and the principles to 
carry out these aims. 

3. We recommend that an invitation shall 
be given to the Canadian physicians to partici- 
pate. 

The AMWA is in receipt of a letter from 
Dr. Peter D. Comanduras, Secretary-Gen- 
eral of Medico, asking that he or a repre- 
sentative be permitted to appear before our 
next meeting to personally present pertinent 
information regarding this new mode of co- 
operation between Medico and our organi- 
zation. This is one of the opportunities you 
will have at the annual meeting in Cleveland 
on November 30, December 1 and 2, 1961. 


—Jessie Laird Brodie, M.D. 
Executive Director, AMWA 





Membership Is My Business 


Membership is our business—it begins with the Executive Director, then the 
Executive Board, then the Branches, and finally the members. The Executive 
Director knows the value of having all women physicians joined together in 
common interests and efforts of endeavor. The Board realizes the importance of 
such a strong union. However, by the time this idea reaches the Branches, the 
over-all plans and purposes may seem a little remote, and when the need for all 
inclusive membership drifts down to the individual member, it may seem quite 


unimportant. 


Our goals are many and ambitious, our opportunities unlimited. 

One phase of our program that, in itself, makes the AMWA of outstanding 
worth, is our interest in the teen-age girls. We encourage them to consider medi- 
cine as the means toward a complete, full life. An excellent start has been made 


i ed 


in this direction through the pamphlet “So You Want to Be a Doctor?” but this 

program needs continued development and growth. Our Scholarship Loan Fund 

makes medical education possible to some of these girls. This fund needs to be 

greatly increased in size and scope. The Junior Branches give them an oppor- 

tunity to meet women physicians for advice, counsel, and encouragement. 
Should not all women physicians want to share in this? 


—Margaret Jane Schneider, M.D. 
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American Medical Women's Association 





Scholarship and Loan Funds 
for Medical Education 


AN ANONYMOUs GIFT of $100 in September, 
1923, began the AMWA Scholarship Loan 
Fund for the education of young women in 
medical schools. Today that fund of approxi- 
mately $70,000, carefully nurtured and ad- 
ministered over the years, has assisted 122 
women to meet their financial needs during 
the expensive years in medical school. The 
Fund has been continuously used, $40,000 be- 
ing out on loan at the present time. 

Three months after the first gift, a second 
one of $100 was made by Mr. Charles Foster. 
In 1926, $1,400 from Dr. Anna Blount, Dr. 
Mary Bates, and Mrs. Seaman, a devoted 
friend of Dr. Kimball, together with an addi- 
tional $1,250 given a year later by Dr. Kim- 
ball and Mrs. Seaman, provided the funds for 
the active beginning of the AMWA Scholar- 
ship Loan Fund. Many contributors over the 
years have kept the fund active; the largest 
contribution, $22,000, came in 1954 from the 
estate of Dr. Anita Miihl, including income 
from oil and gas royalties that now amounts 
to approximately $200 annually. The terms 
of Dr. Muhl’s will generously did not restrict 
the use of either principal or interest. 

In 1958 Nu Sigma Phi, a medical women’s 
sorority, disbanded, and its Scholarship Loan 
Fund of $3,480.79 was released to the 
AMWA Scholarship Loan Fund “to be des- 
ignated as the Nu Sigma Phi Scholarship 
Fund; . . . to help women medical students 
to further their medical education.” 


The formal establishment of the Scholar- 
ship Loan Fund with a definition of its terms 
was made at the annual meeting of the Asso- 
ciation in Atlantic City, June 25, 1925. Stip- 
ulation was made “That the Candidate or 
Candidates accepted be of the highest char- 
acter, the soundest educational preparation, 
the most promising personality, and that they 
be sent to A-1 Medical Colleges.” It was sug- 
gested that the Fund should steadily grow by 
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the active interest of members of the Asso- 
ciation: “Not a few Medical Women out of 
love for their profession and belief in the 
great need of women in it, may well give 
while living or bequeath of their money to 
this Fund for the future.” Furthermore it was 
suggested that “Many medical women are the 
trusted advisors of wealthy patients who 
would gladly see such Helpers and Advisors 
reproduced for the benefit of Society here- 
after. A Scholarship endowed to the honor 
of such a beloved physician would have a 
strong appeal, and would constitute a gift to 
the permanent benefit of Society.” 

Notes from the Bulletin of the Association 
in 1927 and 1928, signed by its deeply inter- 
ested Chairman, Dean Martha Tracy, M.D., 
indicated the further definition of policy 
concerning the Fund, as follows: 


The Committee, after careful consideration, has 
agreed upon the policy of granting awards only 
to students who have shown, through at least one 
year of creditable medical study, promise of 
ability to carry their courses to a successful com- 
pletion. (October, 1926) 

It is clear that a permanent revolving scholar- 
ship fund can be of very great helpfulness to 
worthwhile medical students... . The commit- 
tee should not be swayed by emotional consid- 
eration, but should weigh justly intellectual and 
personality and character qualifications of the 
candidates, as well as real financial need. (Octo- 
ber, 1928) 

It is clear that a scholarship loan fund for able 
women students provides a service of inestimable 
value to its beneficiaries. 

It is equally true, however, that such a loan 
service ... should be based upon a permanent 
foundation, either by endowment or by guaran- 
teed annual gifts which will maintain a working, 
distributable sum of not less than $2,000 a year 
for a sufficient period of years to cover the inter- 
val until the earlier awards shall be steadily re- 
turning. (July, 1931) : 

Annual gifts from members and friends of the 
Association have constituted a revolving fund for 
the past six years.... The scholars of the As- 
sociation receive annual grants of from $100 to 
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$500. . . . to repay the loan in full within eight 
years after leaving the medical school. Payments 
on account are expected to begin three years 
after graduation. 

The ‘scholar’ is required to take out a life in- 
surance policy—to the Association—to cover her 
loan. 

Thus the student is placed in a business-like 
relation to her creditor and the Association’s in- 
vestment in the young doctor is protected. 

Every effort is made to select young women of 
intellectual ability, as indicated by college achieve- 
ment, and of the personality and physique to 
promise professional success. Other things being 
equal, preference is given to candidates in the 
third and fourth year of the medical course, 
whose record has been creditable to that point. 
(October, 1931) 


Thus the policy for the administration of 
the Loan fund was well defined even 30 
vears ago. Recently, however, reappraisal of 
this policy in the light of changing needs has 
led to the presentation of this report and its 
newly acquired information. 

On April 4, 1941, the American Medical 
Women’s Association received $10,000 from 
Dr. Maude Glasgow as a trust fund to be 
known as the Janet M. Glasgow Memorial 
Scholarship Fund, which was designated for 
the Assistance of Women Medical Students. 
Only the interest of this fund could be used. 

In 1954, a gift of $6,000 was received from 
Dr. Maude Glasgow and additional stocks 
were received from her estate in 1957. The 
fund totals $32,328.08 (Dec. 31, 1960). 

The terms of this Fund greatly expanded 
and enriched the activities of the Association. 
Since 1958, one of the uses of the Glasgow 
Memorial Fund has been the granting of a 
prize of $100 annually to the women medical 
students graduating first in their classes. These 
awards have amounted to $2,200. The pam- 
phlet, “So, You Want To Be a Doctor?” pre- 
pared to meet the needs of high school stu- 
dents, was sponsored through this fund, and a 
similar pamphlet designed for the college stu- 
dent is in preparation. 

The decreasing number of applicants to 
medical schools and the now recognized 
shortage of physicians, a shortage that will 
probably increase to 3,000 in 15 years (ac- 
cording to Ward Darley of the Association 
of American Colleges) in part influenced 
AMWA to study its loan program. 

As a basis for reorientation in the appraisal 
of the policies of the Association’s Fund, two 
questionnaires were prepared and mailed to 
the deans of medical schools and to women 
who had received loans through the Fund 


(hereafter referred to as loanees). The former 
was designed to determine the existing need, 
to locate regional differences, and to deter- 
mine the basis for selection of loanees in each 
instance. The latter questionnaire was to assist 
us in measuring the usefulness of the Fund, to 
obtain suggestions from those perhaps best 
qualified to give them, and, secondarily, to 
explore the reasons for financial need at the 
time of the loan. Analyses of these two 
sources of information follow. 


QUESTIONNAIRES TO MEDICAL SCHOOLS 


Of the 85 medical schools that received 
questionnaires, 77 replied. The majority (67) 
indicated a need for student loans in varying 
degrees from very great to little. A dean of 
a Southwest Central school said that “Loan 
funds are one of the primary and basic needs 
in the present critical situation.” 

“We could use twice the loan funds we 
now have,” added the dean of a Southwest 
school. From a North Atlantic school came 
the report that teaching and research funds 
were diverted to student loan funds because 
of the great need. The dean of a well-known 
Northeast school estimated a need for $75,- 
000 in loan funds for 1960. 

Opinion of the deans concerning the most 
desirable interest rate and repayment plan co- 
incided with that of our own AMWA policy. 
The majority favored approximately 3 per 
cent interest with suggested liquidation of the 
indebtedness between 5 to 10 years after 
graduation. In general, regularity of payment 
and flexibility and clarity of the terms of re- 
payment were the factors to be emphasized 
in the administration of loan policies. 

Priority was given to upperclassmen by the 
majority of medical schools, who generally 
expressed reservations about loans to fresh- 
men, maintaining that they have not yet 
“proved themselves.” But a minority ex- 
pressed uneasiness about this point of view: 
“Our philosophy is, if you don’t get them 
started, they can’t finish”; “Efforts should be 
made to provide financial assistance to fresh- 
men as well as to upperclassmen.” Similarly, 
many deans point out the difficulty freshmen 
have in getting profitable work, while still 
others indicated that freshmen should not have 
outside jobs. 


QUESTIONNAIRES TO LOANEES OF AMWA FUND 


The enthusiastic replies of these women 
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physicians and medical students and the rec- 
ord of their activities in their medical careers 
as reflected in the answers were most reward- 
ing; service, happiness, and success, all three, 
were discernable. 

Sixtv-two replies were received. Unfor- 
tunately many questionnaires were returned 
because of incorrect addresses. Some of these 
were women who married and changed their 
names so that tracing them would have been 
time consuming and difficult. Wide geo- 
graphic distribution was found, with 24 
states represented; the greatest number was 
from California (10), with Illinois, New 
York, and Massachusetts next in line. The 
unanimous recommendation of these women 
physicians for continuing the program was 
only a partial measure of their appreciation 
of the loan fund; two generous contributions 
were enclosed with the replies, two more 
have followed, and a request for advice in 
making bequests in wills was received as fur- 
ther measures of the gratefulness of these 
women who have received loans at a time 
when they were needed. 

Various aspects of the AMW2A’s loan pro- 
gram were praised in such phrases as, “a long 
time to pay,” “no pressure to pay in contrast 
to other sources,” and “no collateral re- 
quired.” Perhaps the following quotation best 
summarized the reactions: “The loan made 
my education possible, and it was adminis- 
tered with tact, sympathy, and kindness in 
marked contrast to another.” Only two adverse 
criticisms were made, the first regarding the re- 
quirement of an insurance policy and the 
second regarding the seemingly unnecessary, 
long “paper work” required in making a sec- 
ond and subsequent applications. Both of 
these policies, however, have already been 
modified. 

Quite apart from the commonly recognized 
need for loans of many students who under- 
take an expensive education, there are special 
needs and difficulties encountered by women. 
They are often unable to earn as much as 
men, especially since certain highly paid jobs, 
such as heavy labor, are unsuitable for 
women. (One male student I knew saved 
almost $1,000 driving a truck during one 
summer.) Furthermore, living expenses may 
be greater for women; if dormitories are not 
provided, women must pick their living quar- 
ters with much more care, etc. And if an am- 
bitious and talented family has several chil- 
dren who desire a medical education, the boys 
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must be educated first. As one loanee (now 
in practice 20 years) said, “My parents were 
also educating three sons to be physicians, so 
their income was inadequate.” Moreover, 
when a woman medical student requests a 
loan, she sometimes finds that her medical 
school has no loan funds for women. She may 
also encounter other obstacles that do not 
affect men. The following quotations from 
the questionnaires are illustrative: 


Thirty different organizations listed in “Schol- 
arship and Loans” were unable to give me a loan 
because of the following: I was over thirty; was 
a woman; had no co-signer; was not applying for 
a specific project; was an individual and the spe- 
cific fund was given in large amounts to schools 
and not to individuals. Only two of the funds 
helped me: The Women’s Educational and In- 
dustrial Union in Boston and the AMWA. 


I would have been unable to complete my med- 
ical education at that time, and might never have 
returned had it not been for the scholarship loans 
which I obtained. At the time there were few 
Scholarship Loan Funds available to women at 

a _~ Medical School, and personal loans 
were difficult to obtain on a long term basis. 
[This physician is now on the faculty of this 
medical school.] 


I was unable to obtain a loan from any other 
source for tuition in my senior year due to the 
fact that I was married and had a child... . I 
would never have finished medical school with- 
out this loan since married women students have 
extreme difficulty in securing loans from other 
sources. 


Our questionnaire did not ask the marital 
status of the loanee when she was in medical 
school, but 16 of the 62 indicated they were 
married; 5 had a child while in medical 
school; and the husbands of three were also 
medical students. The financial strain in this 
latter situation must have been great. 


My husband and I were in professional school 
during the same period of time, and this loan 
added to our tight budget (part time work of 
each). ...From quarter to quarter we were 
often unsure if one or the other would be re- 
quired to drop out. 


Since both my husband and I were in school 
together, we had exhausted other loan sources. 
This was one source available to me which he 
did not have. 


All of these 16 married women physicians are 
continuing their medical careers. 

Financing education by summer employ- 
ment, supplemented by extracurricular work 
was commonly practiced by these women, 
and, doubtless, was often burdensome. It was 











also inadequate in the following instances, 
which are representative, no matter how many 
hours were spent. 


I shali forever be grateful for this help. I had 
borrowed all the school permitted me to borrow. 
My savings were exhausted, and the clerkship 
hours were so long, I could not work enough to 
meet expenses. If it had not been for this loan, 
I probably would have had to drop out for a 
year and save money by working full time. 


Although working full time throughout premed, 
summers in medicine and then full time my last 
two years, it was always a problem to meet tui- 
tion. Thanks to AMWA I was able to continue 
school. I hope this loan fund is kept active. It 
fills a need which is supplied by few other 
sources, 


I have always been exceedingly grateful to 
AMWA for helping me in a period when I had 
nothing. The loan which was granted for my 
senior year made that year immeasurably more 
pleasant for me, and I was able to work less out- 
side of school and devote more time to extra 
study. Repaying the loan was one of the first 
things I tried to do after getting out in practice. 


From the one column in the questionnaire 
labeled “Comments—especially your activi- 
ties,” an unusual record of service, distinc- 
tions, and contentment was evident. All ex- 
cept one, who failed to graduate after an 
illness, had continued in their medical careers; 
many were married and had children. One 
doctor whose husband is also a physician has 
8 children and continues in active practice. 
There were honors to many of these 62 
women, some of these may be listed. 

4 in Who’s Who of American Women 
(there may be more) 
Chairmen of Departments in Medical 
Schools 
Directors of Research and Public 
Health Programs 
Department Directors of Hospital 
Services 
Lieutenant Colonel in the U.S. Army 
Who received a Citation as the Out- 
standing Alumna of the Year from her 
medical school (which had been un- 
able to grant her a loan in medical 
school because women were not eli- 
gible for aid) 

The varied activity of these 62 women (6 
still in medical school) may be noted. Two 
were serving in foreign fields: one in Cam- 
bodia, and one as a missionary in Ghana for 
many years. Of the 35 out of medical school 
over 5 years, 8 are on academic staffs of med- 
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ical schools. The medical specialties repre- 
sented cover 12 fields, pediatrics, internal medi- 
cine, psychiatry, pathology, anesthesiology, 
and research being the most frequently listed. 


DISCUSSION 


Thinking through all these sources of in- 
formation and adding them to my own years 
of experience on a scholarship and loan com- 
mittee in a medical school, I have definite 
ideas concerning the financial needs of a med- 
ical student. At no time should financial 
strain weigh so heavily upon a student that 
his education is jeopardized. This means that 
a plan should be worked out to meet his 
needs in co-operation with his medical school 
or lending source well in advance. Prompt 
payment of scholarships and loans or assur- 
ance to schools of tuition grants will prevent 
needless anxiety on the part of the already 
burdened student. 

Although | extracurricular remunerative 
work may be necessary, it should be weighed 
carefully in terms of energy expenditure, time 
consumption. and relatedness to the medical 
career as well as in terms of adequate finan- 
cial return. There is an appropriate and an 
inappropriate time for such activity. The fresh- 
man year for students who have any academic 
difficulty, is a most unfortunate period 
for such use of precious time, and outside 
work at this time may well make the differ- 
ence between failure and success, or cast the 
die for a good or fair or poor student, a han- 
dicap sometimes difficult to overcome. 

At other times during the four years, from 
sophomore to senior, good advice and guid- 
ance may make the difference between suc- 
cessful and rewarding employment and bur- 
densome, tiring, and frustrating labor. Loans 
on considerate and generous terms should be 
available to these students with the thought 
that such loans are often good economy for 
the student in terms of the over-all] picture. 
They may mean a better education, a better 
prepared physician, and a happier one. 

Delay in entering medical school or a 
year’s interruption of medical education to 
earn money is not desirable. It is more eco- 
nomical, both to the individual and to society, 
to continue with the medical education as 
promptly as possible and thus prevent loss of 
continuity in related learning. Physicians be- 
come available to society much sooner, and 
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the student’s income is relatively greater after 
he receives his M.D. degree. 

Various sources of income by loans, grants- 
in-aid, scholarships, etc. should be made 
known to all medical students. The recent 
publication by the Association of American 
Medical Colleges (June, 1961), “Sources of 
Information on Financial Aid to Medical Stu- 
dents,” is a step in this direction, as is its an- 
tecedent, a brochure entitled “Medical Schol- 
arship or Loan Funds,” distributed by the 
American Medical Association. The AMWA 
Fund is listed as one of the national sources. 
It should be recognized that under certain 
circumstances a student may prefer obtaining 
assistance from sources outside his medical 
school. One of our loanees makes this very 
point. Government aid to medical students is 
allocated directly to medical schools, in par- 
ticular to those who add a small percentage 
matching sum. This type of allocation to 
schools sometimes creates difficulties for the 
freshman, who cannot complete his budgetary 
plans until after acceptance to a medical 
school participating in the program. He may 
delay entering a medical school if money is a 
major consideration because of lack of assur- 
ance of forthcoming funds. 

In the administering of student loan funds 
it is essential that dignity, kindness, and con- 
sideration as well as an appropriate business- 
like attitude prevail at all times, without gen- 
erating a sense of obligation and with “no 
strings attached.” The AMWA has apparent- 
ly succeeded in these points over the years, 
as we gratefully note from the various quota- 
tions cited herein. Assisting young physicians 
prepare for their life work is a privilege with 
many rewards. Return on financial investment 
is the least of these. An impressive portion of 
a letter from a young physician who enclosed 
a check for her full indebtedness five years 
ahead of schedule illustrates this point. 


I am very happy to have saved enough money 
from Internship and Residency pay to be able to 
pay my loan in full. I hope this: check will reach 
you in time to help some deserving medical 
woman student this coming school year. 


To show my appreciation for the loan, I plan 
to donate a sum of money to the loan fund each 
year. Please advise me how I may go about do- 
ing this. 


From an addendum to the questionnaire, a 
loanee comments: 


Our cup is at last running over. My husband 
receives his M.D. this June from 
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State University. We have two lovely cherubs. 
Professionally I am with the _____ 

Let me add we are extremely grateful for the 
AMWA loan. The need then was desperate and 
the going has been a bit rugged, supporting our- 
selves entirely for two M.Ds. 


Perhaps more young persons would enter 
the long, strenuous, and expensive (even 
though rewarding) field of medicine if as- 
surance of adequate financing could be made 
from the start. Many proud young persons 
resent having to encumber their parents and 
family for these added years when less ex- 
pensive and often as interesting, or nearly as 
interesting, careers in science are open re- 
quiring much less money, time, and effort. 
The presently popular field of physics, vari- 
Ous aspects of engineering, and innumerable 
areas of scientific research quickly come to 
mind. We of the AMWA can do our part in 
helping women enter medical careers. More 
than the men, they are reluctant to ask for 


further parental support in their continued 
education. 


SUMMARY AND CONCLUSIONS 


The need for student aid continues despite 
government and private contributions. In the 
October, 1960, issue of the Journal of the As- 
sociation of American Medical Colleges* ap- 
pears the statement that 40 per cent of all 
U.S. medical schools could not at that time 
fulfill their student’s needs for educational 
loans. An earlier issue (March, 1960) indi- 
cated that one third of those graduating in 
1959 had loan liabilities directly related to 
their total assets. The total indebtedness of 
this group was nearly 10 million dollars, av- 
eraging nearly $4,300 per student. 

There are approximately 2,000 women stu- 
dents in medical colleges of the United States 
at the present time.? These represent about six 
per cent of the entire student body. During 
the past four years applications for admission 
to medical schools by women have increased 
by nine per cent while those by men have 
decreased in exactly the same proportion. The 
number of entering women students has in- 
creased by 13 per cent during the four years, 
those of men by less than 2 per cent. 

The Journal of Medical Education contains 
the statement that “wider and wider range of 
vocational opportunities in professional, tech- 
nical, and scientific fields have opened up 
over the years, and will open up in the fu- 
ture, to men who possess a baccalaureate de- 
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gree. As a consequence, decreasing propor- 
tions will have an interest in medicine. .. . 
There is general concern about the dwindling 
quality and quantity of medical school appli- 
cants.” * This dwindle in quality and quantity 
may well be made up through an accelerated 
increase in qualified women students. 

Women are often in a difficult position 
with regard to obtaining loan and _ scholar- 
ship aid as has been indicated in the forego- 
ing discussions. The AMWA is the ideal or- 
ganization to help these women with financial 
aid, and, in thus coming to know these young 
physicians, to study ways and means of im- 
proving the circumstances of their medical 
education. 

We of the AMWA need to increase the 
effectiveness of the Loan Fund by enlarging 
the amount so that no deserving person is 
turned away. At present great economy and 
selectivity must be employed to preserve the 
funds and to keep ours a revolving fund. 
There is not enough allocated from released 
funds to cover the requests of freshmen ap- 
plying for this fall (already 10). Individual 
members and branches may work toward the 
goal of securing funds for all medical stu- 
dents applying who have ability and financial 
need, regardless of seniority. 


The first step in this direction has already 
been taken. At the AMWA meeting in New 
York City, June, 1961, we of the Executive 
Board started a birthday fund to be added to 
our student loan fund. Each of us hopes to 
contribute $10 vearly on her birthday. We 
now have a nucleus of what can become a 
large fund if each of us will contribute. 

At the close of a questionnaire, a loanee 
added a $100 gift for the Loan Fund. These 
gifts are growing and growing, and new 
sources of growth are developing. The co- 
operative efforts of all of us will make the 
final growth truly effective. 


—Rosa Lee Nemir, M.D. 
First Vice President and 
Chairman of Student Loans 
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Anita M. Muhl, M. D* 


In any survey of the AMWA Student Loans, 
Fellowship and Grants Program, there comes 
to our mind the name of a very substantial 
contribution from a long time AMWA mem- 
ber and scholar. Traveler, musician, psychia- 
trist of international reputation, teacher, and 
researcher, the life of Anita Miihl, M.D. is a 
stimulation to every woman looking forward 
to a career in medicine. To encourage the 
woman medical student and ease her path, Dr. 
Miihl willed the sum of $20,000 to the Asso- 


“Dr. Berenice Stone, a gynecologist of San Diego, 
Calif., was a long standing friend of Dr. Miihl and 
provided the material for this article. 


ciation to be incorporated into the Scholar- 
ship Loan Fund for women in medicine. 

Anita May Miihl was born in Indianapolis, 
Ind., in 1886. Here she had her early schooling 
and the beginning of her music education at 
the age of 7. Except for three years of her high 
school career, also in Indianapolis, she spent 
the next 11 years studying music and lan- 
guages in Europe and traveling extensively 
throughout the continent. In 1914, she made 
the decision to study medicine and entered 
Butler College in Indianapolis, winning a 
scholarship to Indiana University School of 
Medicine. By 1920 she had obtained both her 
B.A. and M.D. degrees. 
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Soon after her graduation, she received an 
appointment to the U. S. Medical Service, 
Department of the Interior, Washington, D.C., 
and was assigned to the Psychiatric Division 
(St. Elizabeth’s Hospital). In 1922, she ob- 
tained leave from her government service to 
do research at Pottengers Sanitarium in Cali- 
fornia and in 1923, through her valuable 
study and research, she was awarded the de- 
gree of Doctor of Philosophy in Psycho- 
pathology at George Washington University. 





In 1929 she spent six months in Europe, tak- 
ing postgraduate work in criminology at the 
University of Vienna. She also particularly 
enjoyed the summer in Iceland where she 
organized their first Mental Hygiene Confer- 
ence. On her return to Washington, D.C., she 
represented Iceland at the International Con- 
gress of Mental Hygiene. In 1931, the beauties 
of Iceland and the friends she had made there 
drew her back and, while there, she addressed 
the Icelandic Medical Association. 

Her interest in medical women at home and 
abroad was stimulated by her attendance at 
the Medical Women’s International Associa- 
tion meeting in Edinburgh, Scotland, where 
she served as one of the AMWA delegates. 
The following year, she addressed the annual 
meeting of AMWA in San Francisco. 

In 1938 Dr. Miihl was appointed lecturer in 
Psychiatry and Criminology at the University 
of Melbourne, Australia, and the following 
vear returned as official United States delegate 
to the Australian and New Zealand Associa- 
tion for the Advancement of Science at 
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Canberra, Australia. Again she shared her 
knowledge and skill with a foreign country 
and for three years more served as Lecturer 
in Psychiatry and Criminology at the Univer- 
sity of Melbourne, took charge of the Tru- 
ancy Clinic for the State Department of 
Education in Victoria, was in charge of Be- 
haviour Clinic, Board of Social Studies, super- 
vised the research program for Psychiatric 
Studies, Orthopedic Hospital, Frankston, and 
in Melbourne did intensive work with one of 
the great refugee experts in handwriting 
analysis. She returned to the U. S. in 1942 
and devoted the rest of her life to continuous 
research in handwriting analysis of criminals. 

in international affairs, as well as in women 
in medicine, by attending the First Pan Ameri- 
can Medical Women’s Alliance in Mexico 
City, where she was appointed to the House 
of Delegates. During the second biennial meet- 
ing of the alliance in Los Angeles, she served 
as one of the hostess group. Her tact and 
understanding averted a crisis that might well 
have dissolved the PAMWA in its infancy. 
The cultural, language, and religious differ- 
ences were difficult to surmount. Dr. Miihl 
explained to all dissenting groups the values 
and purposes of an inter-American medical 
women’s organization and the shoals it was 
approaching. She stressed that the Alliance 
had been organized for an interchange of 
medical scientific knowledge and for the de- 
velopment of friendships and better under- 
standing between women medical colleagues 
of all countries of the Americas. She proposed 
a motion that no matters dealing with religion 
or politics should enter into any session of the 
PAMWA. This motion passed unanimously 
and has been scrupulously observed in the 13 
years of growth from 3 to 13 countries with 
member branches. 


In 1947, she again demonstrated her interest 


It is interesting to note that in addition to 
her membership in the American Psychiatric 
Association (Fellow), the American Associa- 
tion for the Advancement of Science, the 
American College of Physicians (Fellow), and 
AMWA, MWIA, and PAMWA, she was 
also an honorary member of the International 
Mark Twain Society. 

Her death at her home in La Jolla, Calif., 
on Dec. 14, 1952, at the early age of 66, was 
a great loss to the fields of clinical psychiatry, 
psychiatric research, and to women in medi- 
cine everywhere. 














Medical Briefs 


PHENYLKETONURIA CONTROLLED IN 
MICHIGAN 


Four infants, found to have phenylketonuria, 
were assured normal intelligence and healthy 
growth. They were helped by the Michigan 
Program for Mentally Retarded Children, lo- 
cated at the University of Michigan Medical 
Center, and its intensive state-wide campaign 
to predict and prevent mental disease. 

According to Dr. Richard J. Allen, a pedia- 
tric neurologist at the University of Michigan 
and director of the Program, the groundwork 
for saving the four children was laid less than 
three years ago when the Program initiated 
a continuing survey of Michigan’s mentally 
ill. The study revealed about 100 cases of 
clearly-defined phenylketonuria, among the 
number of other mental disorders. 

Since phenylketonuria is an inherited dis- 
order, physicians, psychologists, and social 
workers from across the state interviewed and 
examined all family members of the victims 
uncovered by the survey. Special interest fo- 
cused on newly pregnant mothers within the 
families. On delivery, at various hospitals 
throughout the state, the babies were tested 
with special blood tests. 

The four infants found to have phenylke- 
tonuria were diagnosed within days after birth 
and were immediately placed on a corrective 
diet. 

The Central Registry of all known victims 
of phenylketonuria is located at the University 
of Michigan Medical Center. The Program is 
aided by the Children’s Bureau of the De- 
partment of Health, Education, and Welfare. 

Dr. Allen said it is believed to be one of 
the first state-wide efforts of its kind to com- 
bat this type of mental illness. 


OXYGEN AIDS CANCER TREATMENT 


Dr. Norah duV. Tapley is one of a team of 
three physicians who are doing cancer therapy 
research under a grant from the National In- 
stitute of Health. She is part of a new program 
at Columbia’s Presbyterian Hospital, New 


York, involving the yse of a cylindrical steel 
tank, eight feet long, in which a patient can 
receive doses of 1,000 r. The 22-million-volt 
beam of the betatron can be aimed by preci- 
sion movements on the localized lesions of the 
patient while a pressure of four atmospheres 
of oxygen is maintained within the tank. 

This treatment is a more drastic step used 
only when ordinary: roentgen ray treatment 
fails. A total of 3,000-4,000 r. is given in week- 
ly doses to a patient adequately prepared with 
sodium phenobarbital and prophylactic ear- 
drum incisions prior, to subjection to the high 
oxygen pressure. Respiratory action, heart 
beat, and skin and tank temperature are 
checked through electrodes and other sensi- 
tive mechanisms. During the 30 minutes the 
betatron is in operation, no one is allowed in 
the room. 

Tank therapy had its beginning in England 
where the first tank was built by Dr. Ian 
Churchill-Davidson at St. Thomas’ Hospital, 
London. Three and a half years after he start- 
ed, out of his 80 patients, 28 were cured when 
treated in the early stages of cancer. These 
results created incentive for the Columbia 
group who were joined in 1957 by the anes- 
thesiologist from the London group, Dr. Cyril 
Sanger. The Columbia team continued the 
work, which was based on an earlier study by 
Dr. L. H. Gray, on the greater responsiveness 
of highly oxygenated mouse tumors to radia- 
tion. Also on the Columbia team with Drs. 
Tapley and Sanger are Dr. William Seaman 
and Dr. Harold W. Jacox. 


HEART MONITOR INVENTED 


A double-purpose pacemaker, invented by 
by Morris Tischler, detects the wavering of a 
heart and directs a message to it which revives 
it and sets it going at a prescribed pace. Elec- 
trodes fastened to the patient’s chest pick up 
the distress signals of the heart and transmit 
them to a receiver carried by the physician, 
who may be 24% miles away. Mercury bat- 
teries furnish power for the bifunctional car- 
diac aide. 
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I should like to start the ball rolling by telling you about the “AMWA To- 
day.”* Other people will tell about the “AMWA Tomorrow,” and of some of 
the hopes and dreams we have for the future. 


Many persons have viewed our new Constitution and Bylaws with mixed 
feelings. Frankly, my own immediate reaction was, “Oh, dear, this means 
eighteen Presidential messages instead of twelve.” But seriously speaking, because 
the new Constitution represents a breaking away from tradition, it is under- 
standable that some have viewed the changes with alarm. I hope, however, that 
the majority of our membership regards the changed Constitution as a meaning- 
ful and important step in the direction of a stronger organization. 


The Constitution and Bylaws under which we had been functioning were 
perfectly adequate for our organization in its developmental stages. The need 
for a change became increasingly apparent in recent years as problems arose 
which could not be resolved by our old Constitution, And so Dr. Kahler and 
her committee worked hard and long on revisions to bring our Constitution and 


Bylaws in keeping with the times. The new version was passed at our last annual 
meeting. 


I should like to discuss these changes because they directly affect all of us both 
as members of the national association and as members of the local branches. 


First of all, I should like to mention our change from the July through June 
year to the calendar year for AMWA activities and finances, In the past, elected 
officials were inaugurated into office at our annual meeting, which was always 
held in June in conjunction with the AMA meeting. However, this practice was 


confusing in view of the fact that our membership dues are collected for the 
calendar year. 


Our new Constitution does not specify when our annual meeting should be 
held. As you may recall, we conducted a poll in which each member was asked 
for her opinion on the course of action to be taken with regard to the annual 
meetings. Should we stay with the AMA? Should we go out on our own? Should 
we have our meeting in conjunction with the AMA clinical session, or should it 
be in conjunction with the annual meeting of the AMA? 


The end result of the poll was just as we had expected—a complete split. Some 
were in favor of remaining with AMA. An almost equal number voted for 
breaking away. Others recommended that we stay with the AMA annual meet- 
ing; an equal number called for our staying with the AMA clinical session. Like 
Solomon, we were faced with the problem of what would happen if we made any 
one decision. So we didn’t—we made four decisions. = 


~ *Dr. Ryder’s remarks at the Report Session of AMWA Interim Meeting, June 24, 1961. 
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This year, our annual meeting will be held independently, and will in no way 
be related to the AMA meeting. This year’s meeting will be held in Cleveland 
in late November and early December. Next year, our annual meeting will be 
held in Los Angeles in conjunction with the AMA clinical session. And next 
year, we will again have an Executive Board meeting which will be held in con- 
junction with the AMA annual meeting. In this way, we will have the variety 
of approaches recommended by the membership. The attendance at the various 
meetings will be a significant factor to guide us in our future planning. 


Another change is the fact that now all matters pertaining to the organization— 
dues, fiscal matters, election of officers, etc.—are based on the calendar year. 


We are well aware of complications that may arise when the affairs of the 
national office are based on a calendar year, and the branches maintain the July 
through June year. This brings to mind the situation that occurred at the recent 
White House Conference on Aging. The delegates were chosen two years in 
advance for the Conference by a governor in one particular state. However, the 
governor was not re-elected, and the newly elected governor selected another 
group of delegates for this purpose. By the time the Conference was held, a third 
governor of the state had selected a third group of delegates. The people who 
were trying to arrange the administrative details of the WHCA were faced with 
three sets of delegates, each insisting they had the authority to represent their 
state. Of course, I do not think that such an extreme situation will occur in our 
organization, but the fact remains that if the branches retain the July through 
June year, the officers elected one year might not be the ones who would be in 
office when we hold our annual meeting. 


To simplify matters, we are asking the branches to bring their year in con- 
junction with ours, if this can be done without too much trouble. In this way, 
the branches would have the same time-period as the national office for election 
of officers and other vital matters that are handled on a yearly basis. This is not 
obligatory; it is just a suggestion from central office that can make our lives a 
little easier and may simplify matters at the branch level as well. 


There is an added advantage to having our annual meeting independently. 
When our meetings were held in conjunction with AMA, we were of necessity 
limited to the same four cities in which AMA meetings were held. Now we have 
complete leeway in determining the location of our annual meeting, and we 
hope that in the varied localities in which future meetings will be held, develop- 
ment of branch activities will be stimulated. We are now asking the branches 
to take on hostess roles and to be responsible for arrangements. 


In addition, at our regular Board meeting, we will invite the local branch to 
participate with us for one day in an open session covering areas of scientific and 
general interest. 


Another change in the Constitution is aimed at strengthening our organization 
through the development of a representative form of government. We must now 
have delegates chosen from each branch, with the number of delegates dependent 
on the size of the branch. In addition, in states where there are at least eight 
members-at-large, a State Director can be chosen to represent this group in the 
House of Delegates. These two groups, representing the membership, will be 
responsible for governing our organization. 


The success of the House of Delegates rests with you, the branch members. 
We hope that the branches will meet prior to the annual meeting to discuss reso- 
lutions. Resolutions can be submitted to the national office from any branch or 
active member, and are then returned to the branches, to provide an opportunity 
for final review by branch members. It is vitally important for the branches to 
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give serious consideration to all resolutions, submitted by the branch or branch 
inembers to ascertain the attitude of the group, and to instruct the delegates ac- 
cordingly. Only in this way will delegates be able to truly represent and reflect 
the desires of the branches. 


The time and effort involved will be more than worthwhile. Certainly delegates 
should not come to the annual meeting with the attitude or excuse: “Well, we 
happened to be going to Cleveland and so we can take this in.” 


In addition to the one day of business, plans for the annual meeting include a 
scientific assembly to which all are welcome—delegates, members, friends, and 
guests. Even if you do not attend as a formal delegate, I urge you to try to come 
to the meeting if it is at all possible, as there will be many activities in which 
your participation is urgently required. 


To clarify another matter of change, I would like to talk about the new ap- 
proach in the organization and structure of the AMWA itself. 


First, review of the various committee functions highlighted the need for de- 
veloping channels of communication among the chairmen of the various com- 
mittees; to meet this need, two over-all committees were established. The 
president-elect with her selected chairmen of the various committees now com- 
prise a Planning Committee, which meets at the Board meeting to make plans 
for the following vear. At the same time, the President has a Coordinating Com- 
mittee composed of those who are currently serving as committee chairmen. The 
Coordinating Committee meets immediately after the President assumes office to 
plan the current activities. This means that those who are members of the Plan- 
ning Committee one year—that is, the president-elect and the chairmen-to-be of 
committees—automatically become members of the Coordinating Committee im- 
mediately after the annual meeting; at the same time, a new Planning Committee 
is formed with the newly elected President-elect as chairman. 


Because we are in the midst of the confusing change-over period, we have 
not separated these two committees at the present time. We have had a single 
meeting for both the Planning and Coordinating Committees, and in many in- 
stances many of the individuals involved wore twe hats, so to speak. In the 
future, however, we will definitely have two separate groups meeting and plan- 
ning with the President-Elect and the President. 


As a means of dividing the total responsibility and encouraging closer working 
relationships in smaller groups, four AMWA sections were created: Growth and 
Development; Research, Education and Training; Organization and Management, 
and Liaison with Outside Organizations. 


The Growth and Development Section includes the Membership Committee, 
Publicity and Public Relations Committee, Publications Committee, and the 
Lectureship Committee. Although all committees and all individual members are 
concerned with the growth and development of our organization, these four 
committees have specific responsibilities in this regard. 


The Research, Education and Training Section includes the Committee on 
Student Loans, Fellowships and Grants, the Medical Education and Practice 
Committee, the Public Health Committee, and the Chairman of Junior Member- 
ship. This group is concerned with all activities relating to the medical education 
and research programs of the Association, including special projects, recruitment 
of women into medicine, and provision of assistance, where needed, for women 
in medicine as they go through their medical course, internships, and residencies. 


Uhe Organization and Management Section is responsible for the business and 
administrative aspects of our organization, and contains the Constitution and By- 
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laws Committee, the Legislative Committee, the Nominating and Elections Com- 
mittee, the Archives, Resolutions, and Finance committees. 


The fourth section is responsible for liaison with outside organizations, and 
includes our Liaison Committee with the American Women’s Hospitals and 
with the Woman’s Medical College of Pennsylvania, the Library Committee, the 
Special Library Committee, the NGO (Non-Governmental Organizations) Ob- 
servers to United Nations, and our International Committee. 


Finally, just as big industry has vice-presidents in charge of various phases of 
business activities, so our organization will have four councilors elected at the 
annual meeting. Each councilor will be responsible for one of the Sections, and 
thus will serve as a communications channel between the committees of her 
section and the Executive Board. 


We know that not all branches have sufficient membership to warrant having 
the same kinds of committees at the local level as the organization has at the 
national level. However, no matter how large or how small a branch may be, 
we feel that each local organization can designate four persons with whom the 
councilor at the national level could relate. In other words, the councilor for the 
Growth and Development Section might very well relate to a local member such 
as the Membership Committee Chairman. Another person in the local branch 
could be the one to whom the councilor of the Research, Education and Training 
Section could speak or write. The President, or her designee, probably would be 
the logical person to represent the Organization and Management Section, and 
that is probably also true of the Section responsible for liaison with Outside 
Groups. Each branch will soon receive a request to designate individuals within 


the branch who can be approached in terms of the four Sections that I have 
mentioned. 


What can you, as a branch member, do? You can acquaint yourself with the 
new organization, concentrate on finding ways to improve co-ordination of 
activities at the local and national levels, and work to close or narrow any exist- 
ing gaps. An organization is only as strong as its foundation, and so the strength 
of AMWA depends on the interest and participation of the supporting branches. 


Chine F Tedan md. MEH 
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Candidates for Offices of AMWA 


The Following Physicians Have Been Nominated for the Year 1962. 


PRESIDENT-ELECT 





Dr. RurH Harteraves, an obstetrican and 
gynecologist, has her offices at the Texas 
Medical Center, Houston. She holds B.A. and 
M.D. degrees from the University of Texas. 
She is Assistant Professor of Obstetrics and 
Gynecology at Baylor University College of 
Medicine, and is the alumna sponsor of the 
women medical students at the College. 

Dr. Hartgraves holds membership in the 
AMA, AMWA, Texas Medical Association, 
Harris County Medical Association, Texas 
Association of Obstetricans and Gynecolo- 
gists, and the Post Graduate Assembly of 
South Texas. 

She has been active for many years in the 
AMWA, having served as Corresponding 
Secretary for the term 1955-1956, First Vice- 
President for the term 1957-1958, and Past 
President of the Branch Forty-Two, Houston, 
Texas. 
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VICE-PRESIDENT 





Dr. Bernice C. Sacus of Seattle is actively 
engaged in the practice of psychosomatic 
medicine at the Group Health Clinic. 

Her high school, college, and medical 
educations were all characterized by high 
levels of citizenship and scholarship. She re- 
ceived her B.A. degree in 1939 “with distinc- 
tion” from the University of Michigan, Ann 
Arbor. She remained at the University to 
pursue her medical training on the combined 
curriculum and, in 1942, was awarded an 
M.D. degree, again “with distinction.” For 
the next seven years she was occupied with 
internship and postgraduate training at Mich- 
eal Reese Hospital and the Institute for Psy- 
chomatic and Psychiatric Research and 
Training, Chicago. Since 1949, her home has 
been Seattle. 

She was President of Branch Thirty-Seven, 
Seattle, Washington, 1959-1960, and at the 
same time was Recording Secretary of the 
national organization. She was Second Vice- 
President of AMWA for the term 1960-1961. 

She is a member of the American Psycho- 
somatic Society, Washington Academy of 
Clinical Hypnosis, and local medical societies. 
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She is also a member of several honorary 
scholastic societies, among which are Phi Beta 
Kappa and Alpha Omega Alpha. 

“My interests are sailing, water skiing, fish- 
ing, tennis, golf, music, dancing, and living 
in ‘God’s Country’ with my husband, Dr. 
Allan Sachs (surgeon) and two children, Lee 
William, age 16, and Robin Beth, age 13.” 


TREASURER 


Dr. EvizaperH R. Brackett, is a general 
practitioner in Nutley, N.J., where she has 
been practicing for 30 years. 

Her first contact with the medical profes- 
sion was via the nursing profession. After 
graduating from the Presbyterian Hospital in 
New York City she held executive and teach- 
ing positions in the field of Public Health 
nursing and served as an Army Nurse in the 
European theater during World War 1. 

She received her M.D. degree in 1929 from 
the College of Physicians and Surgeons, New 
York City. Internship at Newark City Hos- 
pital and residencies in pediatrics at the Chil- 
dren’s Hospital of Philadelphia and Babies’ 
Hospital in Newark preceded the establish- 
ment of her practice in Nutley. 

Over the years she has held the following 
appointments and offices: Attending Physican 
at Presbyterian Hospital in Newark, Associate 





Attending Physican at Babies’ Hospital, St. 
Barnabas Hospital, and East Orange General 
Hospital; President of the New Jersey State 
Women’s Medical Association; Member of the 
Council of the Essex County Medical Society; 
Chairman of the Committee on Nursing and 


Nursing Education of the Essex County Med- 
ical Society; President and charter member of 
the Nutley Public Health Nursing Associa- 
tion; and Chairman and member of the Fi- 
nance Committee of AMWA. 

For recreation Dr. Brackett enjoys travel- 
ing, gardening, and working about her home. 


SECRETARY 


Dr. YMKJjeE M. Van Erp is in practice in a 
suburb of Cleveland. She was born and edu- 
cated in the Netherlands, receiving her medi- 
cal degree from Leiden University in 1937. 
She took her training in pediatrics at Chil- 
dren’s Hospital in Rotterdam under Dr. Anna 
Van Westrienen and she practiced pediatrics 
in Haarlem from 1941-1952. This training was 
interrupted in 1946, when she served with 
the Dutch Red Cross in Indonesia, and again 
from 1949 to 1950 when she studied celiac 
disease with Dr. Dorothy Anderson at Co- 
lumbia Medical Center, New York City, un- 
der a grant sponsored by the American 
Association of University Women. 





Dr. Van Erp received her Ph.D. degree 
from Leiden University in 1951; her thesis 
was “Influences on Fat Tolerance.” Her in- 
terest in fat tolerance brought her to Western 
Reserve University, Babies’ and Children’s 
Hospital under a fellowship in 1952. At this 
time she married John Van Erp, an architec- 
tural engineer and in 1954 they moved to a 
Cleveland suburb. Their son, Peter, was born 
in 1956. 

Dr. Van Erp just completed her term of 
office as President of Branch Fifteen, Cleve- 
land, Ohio. 


PRESIDENT: Dr. Epiru Petrie Brown, President-Elect, will assume the office of President at the 


conclusion of the 1961 Annual Meeting. 
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AWARDS 


Reporting. The Revere Publishing Company, 
medical journal and book publishers, has an- 
nounced the Revere annual $1,000 award for 
excellence in medical reporting of clinical 
studies. The award is made to the senior 
author of the original paper published in The 
Journal of New Drugs for the coming year 
judged to be the best on the basis of origi- 
nality and interest, design of study, conduct 
of trials, validity of conclusions, clarity of 
presentation, and general importance to the 
medical professions. Papers should be sub- 
mitted by June 30, 1962, to Editor, The Jour- 
nal of the New Drugs, 660 Madison Ave., 
New York City 21. Additional information 
concerning the award and a copy of the jour- 
nal are available to physicans on request. 


Urology. The American Urological Asso- 
ciation offers an annual award of $1,000 (first 
prize of $500, second prize $300, and third 
prize $200) for essays on the result of some 
clinical or laboratory research in urology. 
Competition is limited to urologists who have 
been graduated not more than 10 years, and 
to hospital interns and residents doing clinical 
or laboratory research work in urology. Ani- 
mal research is not necessary- The first prize 
essay will appear on the program of the forth- 
coming meeting of the American Urological 
Association, to be held at tht Bellevue-Strat- 
ford Hotel, Philadelphia, May 14-17, 1962. 
For full details write to William P. Didusch, 
Executive Secretary, 1120 North Charles St., 
Baltimore. Essays must be on his desk before 
Nov. 15. 


COURSES 


Electrocardiography. The American Col- 
lege of Physicians offers Postgraduate Course 
no. 4, “Advances in Electrocardiography,” 
Dec. 4-8, at the New York University Medi- 
cal Center, New York City. The object of 
the course is to present the newest bioelectric 
and electrochemical data of a fundamental 
nature. Registration blanks and information 
can be obtained from Edward C. Rosenow, 
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Opportunities for Women in Medicine 





Jr., M.D., Executive Director, ACP, 4200 
Pine St., Philadelphia 4. 


Obstetrics-Gynecology. The Department of 
Obstetrics and Gynecology of Emory Uni- 
versity School of Medicine offers a three day 
postgraduate course, “Medical Complications 
of Pregnancy,” Nov. 9-11. The course will 
be held in the Grady Memorial Hospital Au- 
ditorium, Atlanta, Ga. For more information 
write to the University, 69 Butler St. N.E., 
Atlanta, Ga. 


Pre and Postoperative Care. The American 
College of Physicans presents Postgraduate 
Course no. 3, “The Internist’s Role in the 
Pre and Postoperative Care of the Surgical 
Patient,” Nov. 6-11, at the Mayo Clinic, Ro- 
chester, Minn. Topics to be discussed will 
be basic scientific background and practical 
methods of handling pre and postoperative 
problems. For information write to Edward 
C. Rosenow, Jr., M.D., Executive Director, 
ACP, 4200 Pine St., Philadelphia. Tuition fees 
for members is $60, for nonmembers, $80. 


Rehabilitation. The University of Wiscon- 
sin offers a postgraduate course in “Rehabilita- 
tion of Patients with Injuries of the Spinal 
Cord.” Nov. 16-18. For further information 
write Dr. A. Siebens, Chairman, Wisconsin 
Center Building, Madison, Wis. 


GRANTS 


Radiology. Programs for research grants 
in radiologic health are now available to in- 
dividuals, hospitals, universities, laboratories, 
and other public or private institutions. Sug- 
gested studies are: assessment of radiation ex- 
posure effects; organization of general con- 
trol programs; scientific evaluation of long 
term effects such as aging, congenital mal- 
formations and genetic effects; purely physi- 
cial studies; and studies aimed toward control 
devices and attempts to assess the relationship 
between health hazards created and possible 
benefits derived by radiation usage. For fur- 
ther information and applications contact Dr. 
Paul F. Hahn, Chief, Office of Extramural 
Grants, Division of Radiological Health, U.S. 
Public Health Service, Washington 25, D.C. 














News of Women in Medicine 


Dr. Jane B. D. Barracuia of Baltimore is a 
new Junior member of The American Society 
of Anesthesiology. 


Drs. Carnot Bett, Linpa Lynn, and Bar- 
BARA ManiLpi were the only three women of 
41 June graduates from the University of 
California School of Medicine, San Fran- 
cisco, this year. Dr. Bell is an intern at Queen’s 
Hospital, Honolulu, Hawaii, Dr. Lynn at Sa- 
cred Heart General Hospital, Eugene, Ore., 
and Dr. Manildi at Mt. Sinai Hospital, New 
York City. 


The 1961 Scientific Directory and Annual 
Bibliography of 1960 published by the Na- 
tional Institutes of Health listed 17 women 
physicians as researchers. Dr. Jane G. Excu- 
LePpP of NIH is doing field studies in the 
Diagnostic Research Branch of the National 
Cancer Institute. Drs. Miriam D. MANNING 
of Boston, and Mary Watton of Savannah, 
Ga., are in the Epidemiology Branch of the 
NCI. Drs. Lucia J. DunHAM, THELMa B. 
Dunn, and KATHERINE C. SNELL of Bethesda, 
Md., were on the staff of the Laboratory of 
Pathology and Drs. ExvizaserH W. Cuu of 
the NIH and Kartnerine M. Herrovp of Be- 
thesda, were in the Pathologic Anatomy 
Branch of the NCI. 


Also at the NIH are: Dr. MARTHA VAUGHAN 
of Bethesda, Md., doing Intramural Research 
for the National Heart Institute in the Lab- 
oratory of Cellular Physiology and Metabo- 
lism, and Dr. Nrva BrauNWALp of New York 
City in the Surgery Branch. Dr. Cetia W. 
Tasor of Bethesda, Md., is a researcher in the 
Laboratory of Pharmacology and Toxicology 
for the National Institute of Arthritis and 
Metabolic Diseases. Dr. Lucy D. Ozari, 
Washington, D.C., is in the Community Serv- 
ices Branch of the Extramural Program con- 
ducted by the National Institute of Mental 
Health. Dr. Marta K. Szwarcnarr in the 
Laboratory of Psychology is also doing re- 
search for the NIMH. Dr. Rosattne GotpMAN 


is on the staff of the Perinatal Research Branch 
of the National Institute of Neurological Dis- 
eases and Blindness. Dr. Dorotuy M. Bropie 
of Washington, D.C., Dr. Berry E. Hatua- 
way of Alderson, W. Va., and Dr. Jean R. L. 
Heror of Seattle, make up the staff of the 
Diagnostic X-Ray Department in the Clinical 
Center at NIH. 


A picture of Dr. Eva Krein and her hus- 
band, Prof. Georg Klein, appeared in the 
March 27 issue of the Medical Tribune with 
the announcement that they would begin a 
series of lectures on experimental cancer re- 
search at Stanford University, California. 
Formerly they were in the Department of 
Tumor Biology at Karolinska Institute in 
Sweden. 


In the April 22, issue of The Saturday Eve- 
ning Post, recognition was given to the late 
Dr. Marjorie Warren of London, England, 
for her contribution in the field of treatment 
and care of geriatric patients. Her ideas were 
responsible for a program initiated by Dr. 
Cosin at the Cowley Road Hospital in Middle- 
sex Hospital, England. Patients were grouped 
according to their ability to do things for 
themselves, the waiting list was abolished, and, 
on a temporary basis, care was established un- 
til a family could again take over the respon- 
sibility of the aged member of the family. 
These are only some of the innovations in 
Cowley Road Hospital which can be traced 
to the example set by the late Dr. Warren 
who tried out her theories at The Other Side, 
a Hospital for the aged in England. 


Dr. Linpa PLazK Woopsury of Hinsdale, 
Ill., is the third member of her family to re- 
ceive an M.D. degree from The University of 
Chicago in the past four years. Her brother, 
Louis Plazk, graduated from the School of 
Medicine in 1958, followed by her sister, 
Janice, in 1960. A husband and wife team, 
Drs. Davip and Nancy DonNnELL BarBer were 
other recent graduates of University of Chi- 
cago. They will intern at the Cleveland Clinic 
Hospital, Cleveland. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessar- 
ily those of the members of the Editorial Board of 
THE JOURNAL. 








PSYCHOANALYSIS, SCIENTIFIC METHOD 
AND PHILOSOPHY. Edited by Sidney Hook, 
Professor of Philosophy, New York University. 
The first symposium of the New York University 
Institute of Philosophy. Pp. 370. Price $5.00. New 
York University Press, New York, 1959. 


The contents of this book comprise the proceed- 
ings of the second annual New York University In- 
stitute of Philosophy held in New York in 1958. A 
group of distinguished philosophers of science met 
with an equally distinguished group of psychoana- 
lysts to exchange ideas concerning psychoanalysis 
as a scientific theory. Their contributions are most 
interesting in content as well as revealing in the 
matter of communication. 

Heinz Hartman reviews a number of Freudian 
concepts including the idea that philosophers may 
be interested in the interpretation of their own 
thoughts in terms of psychoanalysis. The fact that 
theory is determined by psychological process does 
not necessarily invalidate its scientific truth. Lawrence 
Kubie reaffirms the position that psychoanalysis is 
a scientific discipline although not a science “qua 
physics.” 

Ernest Nagel believes that neither anthropological 
observations nor experimental findings support the 
empirical foundations of psychoanalysis and that its 
tests lack control and that it is not predictive. 

Moris Lazerowitz postulates that metaphysics is 
but the conscious expression of prohibited unconscious 
fantasies. Most of the philosophers respond with 
frank and provocative denial. Williams explains that 
metaphysics is a cognitive response to the totality 
of things. Raphael Demos agrees with Ambrose that 
whereas in science solutions are reached and agree- 
ment achieved, metaphysical inquiry fails on both 
counts. 

Among the statements of Freud to which the 
philosophers took most exception was the assertion 
that the intellect is a feeble and dependent thing, 
acting as the individual’s underlying psychic dy- 
namics determine. 

This brillant symposium is highly recommended 
to all intelligent layman as well as psychologists, 
psychonalysts, and philosophers. 


—Judith Ablem, M.D. 
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EPILEPSY AND RELATED DISORDERS, VOL. 
I and VOL. II. By William Gordon Lennox, A.B., 
A.M., M.D., Sc. D., (Hon.) Associate Professor 
of Neurology, Emeritus of Harvard University 
School of Medicine, Formerly Chief of Seizure 
Division, Children’s Medical Center, Boston, Na- 
tional Consultant in Epilepsy to the Veterans 
Administration, President, International League 
Against Epilepsy, and Editor of Epilepsia; with 
the collaboration of Margaret A. Lennox, AB., 
M.D., Member, Institute of Neurophysiology, Co- 
penhagen. Pp. 1,168 with illustrations. Price $13.50 
for both volumes. Little, Brown and Co., Boston, 
1960. 





Doctor Lennox spent most of his mature years in 
a crusade against epilepsy, and these two volumes 
are his legacy written in collaboration with one of 
his daughters, who shared some of the medical en- 
deavors of his later years. The work is peculiarly 
personal both in style and content. 

An excellent review of the history of epilepsy is 
presented and historical references recur in the text. 
The clinical aspects of seizure states are superbly 
documented and represent a unique collection of 
case descriptions. The authors are less successful in 
dealing with more basic aspects of neural behavior 
and genetics, being hampered by the concept that 
epilepsy is a disease per se. Involved early with 
electroencephalography, Lennox fostered its develop- 
ment as a diagnostic tool and the importance in this 
of his co-workers, particularly the Gibbses, is made 
apparent. 

“Epilepsy” is the testament of the man whose 
battle for the seizure patient ended only with his last 
illness. As such it merits respect and attention in 
spite of the fact that certain of its concepts may not 
find wide acceptance. 


—Tiffany Lawyer, Jr.. M.D. 


METHODOLOGY OF THE STUDY OF AGE- 
ING. Editors for the Ciba Foundation G. E. W. 
Wolstenholme and Cecilia M. O’Connor. Pp. 202. 
Price $6.50. Little, Brown and Company, Boston. 


The increasing proportion of older people in the 
poulation has made it important to study the processes 
going on in aging. This volume, which is the third 
reporting the “Colloquia on Ageing” held under the 
sponsorship of the Ciba Foundation, presents methods 
used in studying senescence. ; 

The book contains 12 essays and a general dis- 
cussion by authors from Europe, North America, 
and South Africa, working in biological centers 
varying from anatomical laboratories to clinics of 
a city hospital and ranging in subject from morpho- 
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logical changes in unicellular animals to those in 
measurements of emotion and intelligence in aging 
humans. The general discussions which follow the 
essays extend the data and bring out many points 
not touched upon in the main presentation. 

This book will be of great interest to any worker 
in plant, animal, or human biology not only because 
of the subject matter it presents but because of the 
widely different methods of research it outlines. 


—Camille Mermod, M.D. 


MANAGEMENT OF HYPERTENSIVE  DIS- 
EASES. By Joseph C. Edwards, A.B. M.D., 
F.A.C.P., F.A.C.C., Assistant Professor Clinical 
Medicine, Cardiovascular Consultant to Division of 
Gerontology, and Consultant in the Hypertension 
and the Cardiac Clinics, Washington University 
School of Medicine and Barnes Hospital, St. Louis, 
Mo.; Cardiologist and Director of Hypertension 
Clinic, St. Luke’s Hospital, St. Louis, Mo; Active 
Staff Physican, Deaconess Hospital, and member 
of Consultant Staff, Missouri Baptist Hospital and 
St. Joseph Hospital, St. Louis, Mo.; Consultant, 
Council on Drugs, American Medical Association; 
Medical Consultant, Fifth Army of the United 
States, Office of the Surgeon, Chicago, Ill. Pp. 439 
with illustrations. Price $15.00. The C.V. Mosby 
Co., St. Louis, 1960. 


In this book, Dr. Edwards has succeeded (as in- 
tended) in supplying the busy practitioner with a 
practical guide for the management of the patient 
with hypertensive disease. It is not a mere pocket 
manual outline of treatment, however. It is a meaty, 
well-documented, erudite discussion of all phases 
of the complex clinical problem of hypertension, 
concise and well-organized enough to be used for 
daily ready-reference. 

The author is a therapeutic enthusiast with suffi- 
cient scientific reservation, however, to satisfy even 
the most rabid nihilists in the field. He offers an 
abundance of documentary references and illustrative 
case material from his own experience to support his 
views. 

The book is well-bound and clearly printed on 
good quality paper. It is to be expected that this 
book and subsequent editions will become standard 
references of value to all who manage patients with 
hypertensive disease. 

—Arthur Felix, M.D. 


INFORMATION, PLEASE! FOR WOMEN 
ONLY: incorporating The Dunhill Chart by Al- 
fred Dreyfus II. Pp. 556. with table. Price. $7.50. 
Vantage Press, New York, 1961. 


This book is highly recommended! The author 
shows an uncommon talent for presenting with 
clarity and tact information indispensable to every 
woman. 


—Gladys Grady, M.D. 


THE GENTLE LEGIONS. By Richard Carter. Pp. 
335. Price. $4.50. Doubleday and Company, Inc., 
New York, 1961. 


The purpose of this book is to provide the missing 
knowledge so that “an informed public can decide 
for itself whether the public has been financing 
health research and related undertakings in a sensible 
way and what needs to be done in the future.” Since 
many women physicians are involved in the work of 
voluntary health agencies, this very readable book 
should be of interest, disregarding some of the facts 
used. 


In quick, sharp, well written chapters the author 
attempts to entertain the reader while presenting a 
very short history of the voluntary health organiza- 
tions. He discusses superficially but with loving care 
various agencies such as the Red Cross, the National 
Tuberculosis Association, the National Foundation, 
the American Cancer Society, the American Heart 
Association and various smaller agencies. 


All of these chapters lead up to the main issue 
in the volume. This issue simply stated is that vol- 
untary health agencies should be independent fund 
raisers and not part of the United Fund of a com- 
munity. 

There is a great deal of space spent on the actual 
problems of raising money but little analysis on what 
any one agency actually provides in education or 
rehabilitation. There is discussion of basic research 
but little that is pointed to in detail outside of the 
dramatic work of the National Foundation. The Na- 
tional Institutes of Health are mentioned but their 
relationship to basic health research is never quite 
clear. 


Some of the attacks on the United Fund approach 
can be made against certain voluntary health or- 
ganizations such as the use of volunteers paid for 
by industry. The facts and examples used forces 
the reader to the impression that the main part of 
the work was intended not to be a probing study of 
the national voluntary health organizations but a 
defense of their position. We are given five full 
pages of the names of the medical advisory com- 
mittees of the National Foundation but not a word 
on how such a diverse committee is able to make 
decisions in a proper manner. A great many im- 
portant statements are made but not evaluated. How 
good are the operations of the medical advisory 
committees? What exactly are the programs of these 
agencies? How good are they? 


It it were not for the very interesting manner of 
puncturing holes in the facade of some of the 
agencies discussed, the volume would be of little 
interest. It has not accomplished its objectives, but 
for anyone intimately associated with the National 
Voluntary Health organizations it is the first read- 
able book on the subject in a long time. 


—Walter Palner, Director 


Research, Economics, and Statistics, 
Credit Union National Association Inc. 


J.A.M.W.A.—VoL. 16, No. I¢ 
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Help protect the precarious 


Older patients often need help when they complain of dizziness . . . help that can be 
provided by Dramamine. This classic drug is free of serious side effects, easy-to-take 
and frequently is effective against dizziness with a vestibular component whether 
acute or chronic. These elder citizens will be grateful for Dramamine. 


Dramamine® 


brand of dimenhydrinate 
for dizziness/vertigo in older patients 


Dosage: one 50-mg. tablet, t.i.d. 


Research in the Service of Medicine $=3:4548 2 
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THIRTY, UPPER CALIFORNIA 


President: Jacqueline McDonald, M.D., 2680 Ocean 
Ave., San Francisco 27. 


Secretary: Dory Walrod, M.D., 516 Sutter St., San 
Francisco 8. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 


Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


President: Mary B. H. Michal, M.D., Box 176, 
Waynesville, N. C. 


Secretary: Mary Helen McConnell, M.D., 675 Bilt- 
more Ave., Asheville, N. C. 


THIRTY-THREE, MIAMI, FLORIDA 


President: Ella M. Hediger, M.D., 560 N.E. 71st Sy 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Marja I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 

Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
UPR., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 

Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


(Continued on Page 803) 
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Why is the 
methyl 
“governor” 
in Orinase 
SO 
important? 


oxidation 











One of the most significant advantages of Orinase therapy is 
the rarity of associated hypoglycemic reactions. 

This widely-reported clinical benefit is a function of the 
exclusive Orinase methyl “governor.” Lending itself to ready 
oxidation (principally, it is thought, a hepatic process), the 
methyl group ensures prompt metabolic inactivation of the 
Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 
that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 
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Orinase 


HOOC 


Orinase Metabolite 
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An exclusive methyl “governor” minimizes hypoglycemia 


Indications and effects: The clinical indication for 
Orinase is stable diabetes mellitus. ving use brings 
about the lowering of blood suga glycosuria 
diminishes, and such symptoms as pruritus, poly- 
uria, and polyphagia disappear. 

Dosage: There is no fixed regimen for initiating 
Orinase therapy. A simple and effective met 


4 tablets; third day—2 tablets. The daily dose is 
then adjusted—raised, lowered or maintained at 
the two-tablet level, whichever is necessary to 
maintain optimum control. 

Patients receiving insulin (less than 20 units)— 
discontinue insulin and institute Orinase; (20 to 
40 units)— initiate Orinase with a concurrent 30 
to 50% reduction in insulin dose with a further 
careful reduction as response to Orinase is ob- 
served; (more than 40 units)——reduce insulin by 
20% and initiate Orinase with a further careful 
reduction in insulin dosage as response to Orinase 
is observed. In candidates for combined Orinase- 
insulin therapy, an individualized schedule is usu- 
ally obtainable during a trial course of two or 
more weeks. 

Contraindications and side effects: Orinase is ¢on- 
traindicated in patients having juvenile or growth- 
onset, unstable or brittle types of diabetes 
mellitus; history of diabetic coma, fever, severe 
trauma or gangrene. 

Side effects are mild, transient and limited to ap- 
proximately 39% of patients. Hypoglycemia and 
toxic reactions are extremely rare. Hypoglycemia 
is most likely to occur during the period of transi- 
tion from insulin to Orinase. Other untoward 
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reactions to Orinase are usually not of a serious 
nature and consist principally of gastrointestinal 
disturbances, headache, and variable allergic skin 
manifestations. The gastrointestinal disturbances 
(nausea, epigastric fuliness. heartburn) and head- 


thema, and urticarial, morbilliform, or maculopap- 
ular eruptions) are transient reactions, which 
frequently disappear with continued drug admin- 
istration. However, if the skin reactions persist, 
Orinase should be discontinued. 

Clinical toxicity: Orinase appears to be remarkably 
free from gross clinical toxicity on the basis of 


observed. Long-term studies of hepatic function 
in humans and experience in over 650,000 dia- 
betics have shown Orinase to be remarkably free 
of hepatic toxicity. There has been reported only 


pre-existing liver disease and which —— re- 
versed upon discontinuance of the dru 

Each tablet contains: 

pn PR eee eee 0.5 Gm, 
Supplied: In bottles of 50. 


*Trademark, Reg. U.S. Pat. Off.—— 


tolbutamide, Upjohn June, 1961 


The Upjohn Company, Kalamazoo, Michigan | Upjohn il 








for real pain... 
real relief! 


TABLETS 


Each Tablet Contains: 
Aspirin 200 mg. (3 grains) 
Phenacetin . ..150 mg. (24 grains) 

i .. 30 mg. (%2 grain) 
Demerol hydrochloride ... 30 mg. (4 grain) 
Adult Dose: 

1 or 2 tablets, repeated in three or 

four hours if necessary. 

Supplied: 

Bottles of 100 and 

1000 tablets, scored. (I) with op 

Narcotic Blank Required. willnrop 
New York 18, N. Y. 


. 
4 
y 


Demerol (brand of meperidine), trademark reg. U. S. Pat. Off. 





for allergy | for itch 


Forhistal Syrup 


Next time you treat a youngster for allergy or itch, try 
Forhistal. Jacques and Fuchs* reported good to excellent 
results with Forhistal in 84 per cent of the children in their 
study. Forhistal Syrup has these special advantages: It is 
slightly sweet, but without distinct flavor, and has no local 
anesthetic effect. Children—even those with finicky tastes 
—accept it readily. 
SUPPLIED: Syrup (pink), containing 1 mg. Forhistal 
maleate per 5-ml. teaspoon. Pediatric Oral Drops (pink), 
containing 0.5 mg. Forhistal maleate per 0.6 ml. Tablets, 
1 mg. (pale orange, scored). Lontabs, 2.5 mg. (orange). 
For complete information about Forhistal (including dos- 
age, cautions, and side effects), see current Physicians’ 

Desk Reference or write CIBA, Summit, N.J. 

*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soe. 113:110 
(March) 1961. 


FORHISTAL® maleate (dimethpyrindene maleate CIBA) >I BA 
LONTABS® (long-acting tablets CIBA) 2/2957MK-9 . \ 








UNDER YOUR 


UPERVISION 
CObedrin 


and the 
60-10-70 menu plan 
can help patients 
bring weight down 


and as your 
judgment dictates... 
keep weight down! 


his logical Obedrin formula helps bring weight down by helping control The 60-10-70 Menu Plan helps cor- 


bnormal food cravings: 
* Semoxydrine HCl (Methamphetamine) . . . 5 mg.—proved anorexigenic 
and mood-lifting effects 
Pentobarbital . . . 20 mg.—guards against excitation 
Ascorbic Acid .. . 100 mg.—aid for mobilization of tissue fluids 
> Thiamine Mononitrate...0.5 mg. (_ effective 


~ Riboflavin... 1 mg. 2 diet Supplied: Tablets and Capsules— 
* Nicotinic Acid (Niacin)... 5 mg. ( supplementation bottles of 100, 500 and 1000. 


rect unhealthy eating habits without 
calorie counting—assures balanced 
food intake. 


WRITE FOR 60-10-70 MENU PLANS, WEIGHT CHARTS AND SAMPLES OF OBEDRIN. 


THE S.E. MASSENGILL COMPANY 


Bristol, Tennessee +« New York « Kansas City « San Francisco 
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They Bounce Back Fast 


with TY LIENOL 


acetaminophen 





antipyretic / analgest 


He’s the same young patient who was feverish and listless yesterday —Tylenol quickly 
brings fever and discomfort under control. 


Tylenol is safe, exceptionally free from side effects':*...well tolerated by children.’ 


/ AFTER T&A, the gentle antifebrile-analgesic action of Tylenol 
| reduces restlessness, aids recuperation. 


TYLENOL ELIXIR—120 mg. (2 gr.) per 5 cc.; 4 and 12 fl. oz. bottles 
TYLENOL DROPS—60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles with calibrated droppers 1. cornely, D. A., and Ritter, J. A.: 


° . N-acetyl-p-aminophenol (Tyle:o! 
Also available for adults and older children: Elixir) as a Pediatric Antipyretic-Aral- 
gesic, J.A.M.A. 160:1219-1221 (Apri! 7) 


Tablets TYLENOL—5 gr. (300 mg.) 1956. 
. Mintz, A. A.: Management of the Feb-ile 
|McNEIL | eo ereeaneonentes 
McNeil Laboratories, Inc., Fort Washington, Pa. a 


yle ol 
s-Aral- 
Apri! 7) 


Feb-ile 
§:26-31 
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THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 

Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


THIRTY-EIGHT. LONG BEACH, CALIFORNIA 

President: Lillian W. Lindegren, M.D., 17616 S. Clark 
a. Bellflow or, Calif. 

Secretary: Ailien Helzhaure, M.D., 1815 W. Sth St., 
San Pedro, Calif. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Bertha Offenbach, M.D., 51 Homer St., 
Newton Center, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Margaret Magruder, M.D., 
119 Gerry Road, Chestnut Hill, Mass. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO. HOUSTON. TEXAS 
President: Marga Sinclair, M.D., 703 The Medical 
Towers, Houston 25. 
Secretary: Elizabeth Batmanis, M.D., 4010 Montrose 
Blvd., Houston 6. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Normabelle H. Conroy, 519 Busby Drive, 
San Antonio. 

Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 

Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


(Continued on Page 804) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 


(Please check address to which THe Journat and AMWA correspondence are to be mailed.) 


Medical School 

Licensed in County 
Specialty 

Date and Place of Birth 
Medical Society Affiliations 


Check membership desired: 


a 


Year of Graduation 


() Life-Dues $200 (May be paid in two installments in two consecutive years) 
(1 Active-Dues $10 per annum (Branch dues not included in active membership dues and are 


payable to branch treasurer) 
() Associate-No dues 


[] Junior-No dues 


[1] Affiliate-Dues $5 per annum 
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FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Virginia S. Lanier, M.D., 3535 Cherry Creek 
North Dr., Denver 9. 
Secretary: Ruth L. Gouge, M.D., 2990 S. Federal 
Blvd., Englewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Rebecca H. Hechter, M.D., 7104 Boxwood 
Rd., Louisville 7, Ky. 
Secretary: Dorothy E. Holtgrave, M.D., 2604 S. Fourth 
St., Louisville 8, Ky. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 


President: Anne L. Hendrichs, M.D., 2925 Poinsettia 
St., Fort Lauderdale. 


Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 
President: B. Shannon Gallaher, M.D., 1445 Harper 
St., Augusta. 
Secretary: Blanche Coleman, M.D., 707 Maxwell 
House Apts., Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 


President: Catherine W. R. Smith, M.D., Box 308, 
Abingdon. 

Secretary.: Rose Marie Morecock, M.D., 2729 North- 
view Drive, Roanoke. 


FIFTY-FOUR, ALASKA 


President: Gloria K. Park, M.D., 2502 E. 20th, An- 
chorage. 

Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 








CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article I, Section 3A. A woman is eligible for Active Membership if she holds the degree of Doctor of Medicine 
from an accredited medical school, who is a citizen and resident of the United States, and who is in good pro- 
fessional standing. 


Article I, Section 5. A woman is eligible for Associate Membership if she is an intern, resident-in-training, fellow, 
or physician in the first year of practice. She does not pay dues. 


Article I, Section 6. A woman is eligible for Junior Membership if she is a student at an accredited medical 
school in the United States. She does not pay dues. 


Article I, Section 7. A woman may be granted Affiliate Membership by the Executive Board if she meets all the 
requirements for active membership except that of U.S. citizenship and residency. 


All members receive the official publication, the JourRNAL or THE AMERICAN MepicaL WoMEN’S 
Association. Life and Active members receive membership in the Medical Women’s International 
Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical 
society. Endorsers must be members of American Medical Women’s Association. 


Endorser: 1. 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, AMWA, 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 








WITH MEPROBAMATE 


HYDRODIURIL® 


HYDROCHLOROTHIAZIDE 


e the symptoms of premenstrual fens 


for EDEMA ...CYCLEX provides the prompt 
diuresis of HYDRODIURIL for rapid reduction 
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weight gain, breast fullness, abdominal congest 
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the effective relief of meprobamate for nervous- 


ness, irritability, tension, nausea, malaise 
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with premenstrual tension 
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uing until the onset of menses. CYCLEX may be continued 
MERCK SHARP & DOHME 


of HYDRODIURIL (hydrochlorothiazide) and 200 mg. of meprobamate. 
DOSAGE: Usual adult dosage is one tablet once or twice a 
day, beginning on the first morning of symptoms and contin- 
through the menstrual period. 

Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


SUPPLIED: Tablets, bottles of 100. Each tablet contains 25 mg. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc. 
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is pharmaceutical 


advertising 


really 


“advertising”? 


of course it is, though some have called it 


“education”... not really “advertising.” 


Of course it’s “advertising”... a frankly competitive activity of the Ameri- 
can private enterprise system to which this industry belongs. Of course it’s 
“advertising”. ..created in the hope of getting the physician to note and read; 
of persuading him, by setting forth proven indications and advantages, to 
learn about a drug; and of thereby helping him alleviate suffering or cure dis- 
ease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other adver- 
tising in the world (which is just what has led people to devise various dif- 
ferent names for it). For in its proper role it communicates the vital information 
. .. good, bad, and indifferent . .. and it keeps the physician abreast of each 
useful new clinical application and each new danger revealed during increas- 
ing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may have been 
occasional excesses. But consider the potential dangers, in this era of astonishing 
new drugs, of “under-advertising”. . . in view of the complexity of modern drug 
therapy; the lag of 6 to more than 18 months before the appearance of defini- 
tive medical articles on new drugs; and the fact that there is no other source of 
such comprehensive information about a new agent as the company that ran it 
through the crucial gauntlet of animal pharmacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescription drugs. 


For additional information, please write Pharmaceutical Manufacturers Associa- 
tion, 1411 K Street, N.W., Washington 5, D.C. 
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patients 
are happier ' 
Patients prefer when doctors ’ suds enema! Choose FLEET ENEMA 






the greater simplicity of admin- ~ next time an enema is indicated — 
istration and comfort of FLEET choose for optimal convenience, effec- 
ENEMA as compared to old-style enemas. The tiveness, and safety. 100 cc. con- 
ready-to-use squeeze bottle eliminates troublesome  2- tains 16 Gm. sodium biphosphate 
preparation and cleanup—while insertion is made and 6 Gm. sodium phosphate in 


easier and safer with the pre- FLEETEN EM 414-fl.oz. squeeze bottle. 
Pediatric size, 214 fl.oz. 


lubricated, anatomically correct Hendp-de-tee Geneees Beli 


2-inch rectal tube. Disposable feature insures a Also available: FLEET OIL RETENTION 
sanitary enema solution each time. And FLEET ENEMA, 4\4-fl.oz. ready-to-use unit con- 
ENEMA works better with its 4 fl.oz. of precisely taining Mineral Oil U.S.P. 
formulated solution than one to two pints of soap- Available at all pharmacies. 


Cc. B. FLEET CO., INC. Lynchburg, Virginia 
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JUNIOR BRANCH OFFICERS, 1961-1962 


Eva F. Dovce Junior Brancu 
University OF ARKANSAS 
President: Dorothy C. Sample, 4119 C St., Little Rock. 
Secretary-Treasurer: Margaret A. Harrison, Rt. 1, Box 
455, Mabelvale, Ark. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


EvizaBETH BLACKWELL JUNIOR Brancu, 
University oF BuFFALO 

President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 

Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y. 

Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco MepicaL CENTER 


President: Alison Ash, 4951 Lee St., Skokie, Ill. 

Secretary: Helen S. Maurer, 1311 Johnson St., Streator, 
Tl. 

Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EsrHer C. Martinc Junior Brancu, 
Cincinnati, Oxo 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLorENCE SABIN JUNIOR BRANCH, 
UNIversITY OF CoLoRADO 
President: Betty J. Barnard, 4769 S. Lowell, Littleton. 
Secretary: Nancy C. McCaig, 3674 S. Hudson, Denver. 
Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


MepicaL CoLLeGe oF GEORGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 
Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HAHNEMANN MepicaL COLLEGE 


President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 
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Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 
Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D,C, 
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3-year-old child with severe impetigo, pretreatment 9 days later, post-treatment (Furactin-HC Cream t.i.d.) 
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CUTE AND C NIC, WHE RE INFECTION IS PRESENT OR IMMINE? 


FURACIN-HC CREAM 


nitrofurazone 0.2% and hydrocortisone acetate 1% 


ESPECIALLY USEFUL FOR THE TREATMENT OF INFLAMMATION, ERYTHEMA 
AND PRURITUS AS WELL AS INFECTION IN SUCH CASES AS PYODERMAS, 
FURUNCULOSIS AND SECONDARILY INFECTED DERMATOSES 


Furacin-HC Cream combines the anti-inflammatory and antipruritic effect of 
hydrocortisone with the dependable antibacterial action of FURACIN—the most 
widely prescribed single topical antibacterial. Exclusively for topical use, 
FURACIN retains undiminished potency against pathogens such as staphylococci 
that no longer respond adequately to other antimicrobials. FURACIN is gentle, 
nontoxic to regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. 


FurRACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Vanishing- 
cream base, water-miscible. fe) 
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| BROTHERS, INC. normal. Supplied in bottles of 30 and 100 soft gelatin 
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postpartum 
constipation 





























FOR GENTLE, EFFECTIVE LAXATION 





In pregnancy, the enlarging uterus or reduced bowel to- 
nicity and motility frequently contribute to the cause of 
constipation. Doxidan is a well tolerated, gentle laxative 
which may be administered with confidence in prenatal 
and postpartum patients. Because Doxidan contains a 
highly effective fecal softener, a subclinical dose of the 
mild peristaltic stimulant, danthron is all that is needed 
to effect easy normal evacuation. 

In a comparative clinical study, Doxidan was adminis- 
tered to a series of 270 postpartum patients while a second 
group of 220 postpartum patients was treated with min- 
eral oil, milk of magnesia or cascara fluid extract. The 
results showed that Doxidan was approximately twice as 
effective in reducing the need for enemas during the 
puerperium.! In addition, the decreased incidence of side 
effects in the Doxidan-treated group “was even more strik- 
ing than its increased effectiveness .. . flatulence, cramp- 
ing and griping were notably absent.” 

FORMULA: Each capsule contains 50 mg. danthron (1, 8- 
dihydroxyanthraquinone) and 60 mg. calcium bis-(dioctyl 
sulfosuccinate). 


ADULT DOSE: One or two capsules administered at bed- 
time for two or three days or until bowel movements are 
capsules. 


1. Beil, A. R. and Brevetti, R. E.: Management of constipation during the 
puerperium, New York State J. Med. 60:2706-2707, September 1, 1960. 


when menstrual cramps make the lightest task a burden 
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myo- %s © vascular relaxant 


VASODILAN does not disturb normal 
menstrual rhythm or flow!?...and can be 
prescribed safely with other therapies.” 


PROOF OF CLINICAL EFFECTIVENESS 
In one double-blind study,! good to excel- 
lent relief of severe menstrual cramps 
was noted in 79 per cent of the patients. 
Another investigator? notes satisfactory 
relief of dysmenorrhea in 83 per cent of 
the cases studied. 


Contraindications: There are no known contraindica- 
tions to oral administration of VASODILAN in recom- 
mended doses. 


Cautions: VASODILAN should not be given immediately 
postpartum or in the presence of arterial bleeding. 
Parenteral administration is not recommended in the 
presence of hypotension or tachycardia. Intravenous 
administration is not recommended because of the 
increased likelihood of side effects. 


Side effects: Few side effects occur when given in rec- 
ommended oral doses. Occasional palpitation and 
dizziness can usually be controlled by dosage adjust- 
ment. Single intramuscular doses of 10 mg. or more 
may result in hypotension or tachycardia. 


Dosage: For menstrual cramps, give 10 or 20 mg. (1 
or 2 tablets) three or four times daily, 24 to 72 hours 
prior to expected onset of menstruation. 


Supplied: 10 mg. tablets, bottles of 100; 2 cc. ampuls 
(5 mg./cc.) for intramuscular use, boxes of 6. 


References: (1) Ratowsky, S., and Padernacht, E. D.: 
Clin. Med. 8:512-514 (March) 1961. (2) Voulgaris, D. 
M.: Dysmenorrhea: Cramps or Psyche?, Scientific 
Exhibit, Am. Acad. G. P, Philadelphia, March 21-24, 
1960. (3) Voulgaris, D. M.: Obst. & Gynec. 15:220-222 
(Feb.) 1960. 56968 
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